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NE of the most rapidly developing of our medical services 
today is the treatment of mental illness. The future of 
mental hospitals is being revolutionised by the research 

and discoveries which aid in the understandiny of the mind, by 

the early diagnosis of mental illness and by the effective methods 
of mental and physical treatment. 


In all therapy today it is realised that a team is necessary. 
For many years, the doctors and nurses almost alone cared for 
the sick ; now there are many generally concerned and even the 
onmber of those who work in direct contact with the patients 
Shas greatly increased. 


In any hospital it is usually taken for granted that the nurse 
has an essential part to play in the team, but if there are no 
nurses what is to happen ? In particular the position is urgent 
in hospitals caring for the mentally ill. The medical superin- 


and m#itendent of a mental hospital for over 1,200 patients has reported 
greg that 100 chronic patients are in a ward with only one nurse in 
charge. 
— '@ There are several serious factors to be considered in the present 
il it atuation. First, is it nursing if one nurse has to be responsible 
king t br 100 patients ? Is this perhaps one of the significant causes 
of the assests of nurses in mental hospitals and the reduction in 
a vg cruitment ? The trained nurse expects to be a member of 
oa team carryi t tructiv d satisfying work. If the 
hereke ying out constructive and satisfying 
ich wiqcifcumstances make that impossible, it is only to be expected 
Bureag that she will go elsewhere in search of an opportunity where she 


can really make a valuable contribution. With a team of psy- 
chotherapists, specially trained nurses, occupational therapists 
and others, much might be done for the patients. Without such 
a team, the nurse alone can only become the guardian of the men- 
tally ill with little opportunity for using her special skill to its 
fullest extent. 


Such conditions naturally militate against trained staff 


cordig femaining, when there is a shortage in other fields too, nor do 
elect] they help recruitment. Is it the legacy of such conditions that 
Lint# even in modern psychiatric units nurses are failing to enter 


and so take their place in the psychiatric teain. Such was the 
idea vehind the ‘ introductory course’ planned by the Bethlem 
Royal and Maudsley Hospitals and attended by matrons and 
tutors of general London hospitals last week. The two hospitals 
certainly create an impression of progress whether in the busy 
pleasant, out-patients department at the Maudsley Hospital, 
Denmark Hill, or in the quiet country surroundings of the 
Bethlem Royal Hospital at Monk’s Orchard, Beckenham, 
Kent. Other hospitals might well arrange similar introductory 
visits for nurses in their areas as a personal visit is the most 
effective way of dispelling mistaken ideas. Domiciliary nurses 
‘and health workers might also welcome such an opportunity. 


Psychiatric work is essentially team work and the members 
of that team, gradually building up a potent force to overcome 
the tragedy of mental illness, are the psychotherapist, the 
psychologist, the nurse, the psychiatric social worker and the 
Occupational therapist. What is the nurse’s part amongst these 
@ Specialists ? Is she a specialist, performing a highly skilled 
service, or is she a passive guardian, seeing the patient comes to 
no harm while the other specialists help him towards _a cure ? 
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A Field 


Both hospitals and nurses must ask and answer this question, 
for on it rests the future of the psychiatric nurse. Is the nurse 
an essential member ‘ creating the curative atmosphere ’ which 
the patient needs for his recovery, or is she merely to be there 
whenever the specialists are absent ? 


Recovery from mental illness is closely linked with learning 
to live again harmoniously within a community. It is the nurse 
who still spends most time with the patients and should, there- 
fore, be an important factor in their recovery of the art of living. 
But, if there are no mental nurses, or far too few to fill the need, 
we must face it that others will have to take their place. 


On the other hand the hospitals cannot expect to attract 
students if they do not feel they will be taught to understand 
and heip their patients constructively, but will spend their time 
in work which does not call upon their particular abilities and 
skill. The training in psychiatric units will depend on the picture 
in the authorities’ “mind of what the psychiatric nurse could and 
should be. Obviously her skill will be valuable in the physical 
treatments, but these are duties she can meet with in greater 
variety in other types of work. The principal appeal of psychi- 
atric nursing should lie in the personal contact the nurse as a 
human being can give to, and receive from each patient. 


Such valuable contact is difficult to imagine, when one nurse 
is responsible for 100 patients. The question then arises: what 
should be done for these patients ? First there must be sufficient 
people to care for them physically and be in sympathy with them. 
It may be thought necessary to have trained nurses for this work, 
but there are not sufficient numbers of nurses so that assistants 


Above : the new National Institute for Medical Research at Mill Hill will be 
opened by the King and Queen on May 5. Its purpose will be solely for research 
into disease 
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must be found. Is this not the place for the kindly older woman, 
who can give sympathy, affection and kindness, and who is 
observant and understanding through her own personal maturity 
and experience, working under the guidance of the trained nurse. 

Psychiatric nursing is an opportunity resulting from modern 
medical and scientific research and progress. If no candidates 
apply to study it their place in the team will have to be filled by 


Health Congress at Eastbourne 


THE Health Congress, organised by the Royal Sanitary Institute, 
was opened at Eastbourne on Monday. Over 900 local authorities 
and 16 government departments were represented at this five day co- 
gress and representatives of 50 foreign and Commonwealth govern- 
ments and municipalitics were among the 2,500 delegates present. 
The Rt. Hon. the Earl De La Warr, P.C., J.P., gave the inaugural 
address and the other presidential addresses were on Preventive 
Medicine, Veterinary Hygiene, and Health Visitors. Lord De La Warr, 
in his inaugural address, congratulated the Institute on the breadth 
of vision with which it surveyed the problems of the day and the manner 
in which the great gathering had been conceived and organised. The 
steady improvement of the nation’s health over the years, indicated 
by statistics, reflected the importance of the contribution of the Royal 
Sanitary Institute. The emphasis was on prevention, and surely the 
greatest attention should be given to children’s health, by providing 
them with adequate care. In the Health Service was not too much 
importance and attention being laid on the provision of dentures for 
adults—at the expense of the school dental service ? Lord De La 
Warr referred to the questions of health and hygiene dealt with by 
the Institute as being the foundation of civilised life. Their work 
continued irrespective of changes in government and the comings and 
goings of politicians. Further reports of the conference will be pub- 
lished later. 


Stockport Group School 


A NEw enterprise was launched recently by the Stockport and 
Buxton Hospital Management Committee, in the establishment of 
a group preliminary training school, to serve the hospitals of their 
district. The school, Poise House, was formally opened at a pleasant 
ceremony on April 20 by Colonel G. Christie-Miller, C.B., D.S.O., M.C., 
D.L. The house stands in attractive gardens on the southern outskirts 
of Stockport, in delightful country. It has been cleverly adapted for 
its present purpose, having attractive furnishings and very adequate 
equipment. The qualified sister tutor in charge is Miss Jane McEwen 
Gemmell, who has the Health Visitor’s Certificate in addition 
to her nursing, midwifery, and teaching qualifications. The first 
group of students entered Poise House at the end of February and are 
almost due to pass on to their chosen hospitals. Each matron selects 
her own students, who are then admitted to the school as vacancies 
occur. Non-resident male student nurses are also taken. Mr. J. 
Gibbon, secretary of the Manchester Regional Hospital Board, re- 
ferred to Poise House as being the fulfilment of the regiona! policy 
in the preliminary training of nurses, and he said that it was intended 
to be the pattern for many others. The establishment of group schools 
is increasing. There would appear tc be value in giving students a 
common start, and allowing them to know each other, so that from the 
outset of their career they realise that they, and their chosen hospital, 


Below : Countess Mountbatten greets a Chinese V.A.D. whilst reviewing the 
Singapore St. John and British Red Cross Detachment 
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others. But, studying it is an essential. There must be teaches 


and the teaching must be good. The psychiatric hospitals haya 


something unique to offer to nurses in the understanding of huma 
lives and in the opportunity to help toward the patients’ recover 
If they can offer this special service and make it known, th 

should find nurses not slow to take their place in the psychiatry 
team. 


belong to a group and are part of a wider scheme. The narrowne 
of which nurses are sometimes accused, may arise from too small 
vision of the field of work, and the development of the group 
may help to counteract this tendency. 


| Hospital Visitors’ Manual 

Ki1nG Edward’s Hospital Fund for London has published a bookk 
entitled ‘‘ The Hospital Visitors’ Manual.’’ It is compiled from ¢ 
material gathered by the Fund’s Hospital Visitors over a period of tl 
last few years. Those hospitals-which receive help from the Fund a 
visited from time to time by prior arrangement, usually by a medic 
and a lay visitor together, who are escorted around the hospital } 
the house governor or other lav official, and the matron. The many 
does not attempt to dea] with the larger matters of hospital policy, by 
confines itself to directing attention to points of practical importane 
which lend themselves to discussion and which arise during th 
comparatively brief visits. It incorporates also recent recommend 
tions made by the Fund on a number of points. The manual deals with 
the various hospital departments one by one, under the headings ¢ 
Casualty, Out-patients, Wards, Chronic Sick, Nursing Staff, Domest 
Staff, Operating Theatre, and so on. It emphasises by means ¢ 
leading questions those points which are asked by the visitors an 
adds explanatory or informative comments. These will be mo; 


valuable to those in charge of hospitals and the separate department@™ 


They will also serve as a guide to present day trends and practices i 
hospital management. The aim is an earnest desire to improy 
conditions, and the booklet reflects current practice and modes 
thought, as well as the Fund’s own policy. 


— Pertinent Questio 


THE points emphasised might strike the casual observer, as oppose 


to one who is investigating root causes, or who is_ going. 


deeply into matters of hospital policy. It is recognised that 
many defects arise from constructional causes, but the comment 
indicate how much may be achieved by comparatively simple measures 
For example, much may be done to reduce noise and clatter in 

wards; when installing bed curtains, noiseless curtain rings are 
suggested ; also the appearance of a ward may be improved b 
comparatively simple measures such as decorating in attractive light 
colours, much can be done even in old and comparatively comfortless 
buildings. The booklet comments too on such special services as th 
Red Cross Library and Picture Schemes. Pertinent questions are asked 
concerning the nursing department and nursing school. Is the hospital 
doing all in its power, both to attract recruits and to retain trained 
staff, and to reduce the need for nurses by adequate employment 0 
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auxiliary staff? There are such questions as: are the night nurses 


quarters separate and quiet ?—What facilities are there for_indoor 
and outdoor recreation ? The manual touches hospital life at so many 
points, that it is impossible to do more than outline in a short notice 
the scope of the Fund’s interest and enquiries, and to indicate something 
of the irame of mind in which these visits are undertaken. Eve 

hospital, not only those in London—we might say every ward and 


departmental sister—would find the booklet of value. It is excellently 


set out and can be obtained from King Edward’s Hospital Fund fo 
London, 10, Old Jewry, London, E.C.2, price 6d., post free. 


Social Service 


HARROGATE, spa town on the edge of the Yorkshire moors, provide 
a stimulating atmosphere for the first British Conference on Soci 
Work last week. Her Roya! Highness, the Piincess Royal, graced the 
reception given to 430 delegates representing social services throughout 
the country, the voluntary and statutory bodies, the salaried worke 
and the volunteer, the professional and the amateur. There weré 
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THE TENNIS COMPETITION 


tals hawl this is the last day for entering your team for the “‘ Nursing Times ” 
Of humall Tennis Competition. Apply to the Manager, the ‘* Nursing Times,” 
TeCOverym c/o Messrs. Macmillan, St. Martin’s Street, London, W.C.2. The 
wn, the draw for the First Round will be published in next week’s issue. 


byChiaty 


29, 1959. 


zral observers from abroad. Principal] J. H. Nicholson, of University 
liege, Hull, in his welcome and address as chairman of the conference, 
messed the underlying problem facing social workers today. The 
pcial patterns once accepted by society had now become blurred ; one 
ody of opinion considered that community and individual health 
lepended on the re-establishment of that pattern ; others thought we 
guid not put the clock back and that the aim should be the greatest 
appiness of the greatest number, while the psychologists advocated 
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l armony by integration, each individual creating his own pattern 
ua ich yet fitted into that of the community. To learn from each 
a bookldiither and to find the best way of dealing with the mental and physical 
from tis affecting the individual in society, was the purpose of the Conference. 
iod of th % 

Fund ali-For Community and Individual 


Mr. Roger Wilson, M.A., Dean of the Faculty of Social Sciences, 
niversity College, Hull; Mrs. Alice Stewart, M.A., Assistant Director, 
he Institute of Social Medicine, Oxford, and Professor J. C. Spence, 
{.C., M.D., Professor of Child Health, University of Durham, were 
nong the speakers at the general sessions. Although primarily 
Jemic, their fundamental and kindly approach showed clearly the 
new spirit in social service to-day. The audience learned what a 
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rent daluable part research plays in tackling the problems and how the 
Domestamndividual salaried and voluntary workers were working with 
neans qggrained and scientific minds to apply the results of that research. 
tors an@pommissions on Child Welfare, Social Aspects of Health, Social Adjust- 
be mogmment, Community Services and Social Aspects of Town and Country 
rtmentamelanning, discussed the results of the various working party reports. 
ctices ve hope to publish further material on the whole conference later. 


(edica! officers, almoners, nurses, midwives, local authority officials 
ud university people were well represented ; the voice of the health 
isitor was not heard, which was a pity because she is often the first 
io contact people in need of help and is often the means of aiding 
hoe who would not seek outside assistance for themselves. In a 
m@rorld seeking new solutions, the nurse and health visitor have unique 
ypportunitics, not only to help individuals to find their own pattern of 
Wile, but to inspire and guide others to achieve harmony. y 


Regional Nursing Advisory Council 

Many ReGronar Hospital Boards have realised the need for expert 
g@musing advice and various measures have been employed to ensure 
is in the different regions. The Liverpool Regional Hospital Board 
mas set up a Nursing Advisory Council to advise on overall matters 
qui nursing policy. The Council is representative, not only of the various 
as in the Region, but of the different types of hospitals and the 
aious groups of nursing staff. The Board consulted with appro- 
tiate nursing associations on suitable nominations and 17 members 
ive been invited to serve for a period of two years. The repre- 
satatives include ten matrons, one chief male nurse, two sister tutors, 
atheatre sister, a ward sister and a male enrolled assistant nurse. 


PSYCHIATRIC NURSING 


HE ‘challenge’ of psychiatric nursing was obviously appreciated 

by matrons and tutors of London general hospitals who spent two 
days last week at the Bethlem Royal Hospital and the Mauds- 
Hospital. This excellent opportunity to gain a personal insight 
nto the work of the modern psychiatric nurse was made possible 
mough the Introductory Course for General Nurses, arranged by 
he joint hospital. Mrs. Mary Ormerod, Chairman of the Board of 
wernors, Miss M. Robinson, Superintendent of Nursing, and the 
hu'sing and medical staff, all took the utmost interest in giving their 
stors a real insight into the work of a modern psychiatric hospital. 
In the general discussion at the ccnclusion of the course, the guests 
re unanimous that a similar opportunity should be made available, 
soften as the hospital could arrange it, for nurses who had completed, 
(erie were nearing the end of, their general training. The two hospitals 
nm a unique centre for post graduate teaching on nervous and mental 
lisorders, but while doctors take advantage of the opportunities offered 
bthem, only few general trained nurses apply for the mental nursing 
waning course. This may be partly due to the present anomalous 
sition with regard to salaries, and to the inaccurate, preconceived 
tws on mental nursing, held by so many nurses. 

During the two day course, not only did the visitors watch special 

piysical treatments such as electroplexy (electric convulsion therapy) 

insulin therapy being carried out and diagnostic aids such as elec- 
encephalography, but saw the patients carrying on their normal 
in the wards and the beautiful gardens, the special departments, 
auch as occupational therapy units, and enjoying a dance in the evening, 
twhich the guests, staff and patients all mingled happily. 
Many of the medical staff at the hospital gave up much time to 
« to the guests, both formally and informally. They were able 
“convince their hearers of the impressive developments in the treat- 
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A CHALLENGE AND AN 


Above: a new ward at the Swansea General Hospital, built to replace one 
bombed during the war 


Miss Mary Jones, O.B.E., A.R.R.C., M.A., as the nursing member 
of the Regional Hospital Board, will serve on the Council and Mr. T. 
Keeling, Chairman of the Board has been appointed Chairman of the 
Council. The nurses will appreciate this opportunity for the profession’s 
views and policy to be kept before the Regional Board. 


Infant Welfare in Paris 


THE French Ministry of Health is holding this week in Paris a 
refresher course for health visitors (assistantes sociales), and other 
social workers who take part in the maternal and child welfare services 
and in the campaign against tuberculosis. Part of the course will 
consist of lectures and conferences, when those present will be invited 
to speak on their personal experiences; the rest of the course is 
designed to show all that is best in these services. The subjects 
discussed at lectures will include the psychology of the child up to 
the age of six years, the medical and social causes of infant mortality, 
the organisation of maternal and child welfare throughout the country, 
the medical and social aspects of antenatal and postnatal care, and milk 
and special measures for protecting children against tuberculosis. Health 
nurses from other countries have been invited to attend the conference 
and the interchange of ideas should be very constructive. The 
lectures and visits concerning tuberculosis care will be especially 
interesting to English nurses, for France first introduced the Granchet 
system of boarding out new-born children from tuberculous homes and 
has done much in the campaign against tuberculosis. Miss P. Jean 
Cunningham, S.R.N., S.C.M., Health Visitor’s Certificate, member of 
the Royal College of Nursing and on the staff of the Nursing Times, 
is attending the Conference and will report on it in this jourual. 


INVITATION 


ment and cure of mental disorders, and the encouraging outlook that 
the future should not see the vast numbers of long-standing cases of men- 
talillness which are still a feature of the large mental hospitals of today. 

Two points emphasised by the psychiatrists, with regard to the 
importance of the work of the psychiatric nurse of today, were her 
potential influence as the leader of the ward group, in which the 
patient learns to live socially, and her work in creating a ‘ curative 
atmosphere.’ But, as Dr. A. D. Leigh pointed out, nursing is more 
than giving injections and dressing wounds. If the nurse is to play 
the part she should play—and it would seem that she is at the moment 
falling behind—she must develop the qualities of a goodleader. Tobe 
a leader Dr. Leigh suggested, the following were necessary: good 
humour, intelligence, good memory, talkativeness and health. These 
could largely be acquired. A group ina ship or plane held together 
under tremendous stress: we must find the secret for this in the 
ward, where the leadership devolved on the nurse. 

During the final discussion, the matrons and tutors were enthus- 
iastic that the hospital should arrange introductory two day 
courses for general trained nurses and three or six month courses for 
those who would like to obtain further insight into this special branch 
of nursing. Details will be announced as soon as the final plans are 
made. Such a course in the beautiful surroundings of Monks Orchard 
at Beckenham, where the Bethlem Royal Hospital was moved in 1938, 
and in the busy centre at Maudsley Hospital, Denmark Hill, would 
certainly give a valuable insight into the immense opportunities await- 
ing the nurses with a special interest in ‘ patients as people’. They 
would realise, too, that without the nurses the work cannot go forward 
as it should. This is a challenge—will the trained nurses of today 
respond ? 

A fuller report of the two day course will be published later. 
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DIPHTHERIA 


IMMUNISATION 
the PUBLIC HEALTH NURSE 


by J. L. BURN, M.D., D.Hy., D.P.H., 
Medical Officer of Health for Salford 
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Above : NURSE’S IMMUNISATION OUTFIT—I. 2 0z. watertight bottle, 
with hollow, ground glass stopper containing sterile water. 2. Nail brush and 
soap in metal soap box. 3. Glass watertight jar with bakelite screw top and 
rubber washer, for reception of used needles. 4. Ditto—containing spirit for 
cleansing site of injection. 5. Antigen T.A.F. 6. Antigen A.P.T. 7. Syringe, 
sterilised by autoclave, enclosed in tube, sealed and wrapped in cellophane. 
8. Adrenalin chloride. 9. Needles, put up individually and sterilised by auto- 
clave. 10. Sweets. I1. Towel. 12. Watertight bakelite case containing 
sterile syringe in spirit. 13. Ditto containing sterile forceps in spirit. 14. Swabs 
for cleansing site of injection. The box 74”x 5”x 3”, which holds all the equip- 
ment, is in the background 


BELIEVE wholeheartedly that as much as possible should be 
done for people in their own homes. As far as can be 
conveniently worked, it is a useful principle that all services 

should be brought to the people rather than the people brought 
to the services. Clinics are convenient places where advice and 
care may be given but we must regard them as second best, for 
there is ‘ no place like home,” 

Most effective public health work has been done by health 
teaching given by nurses in the homes of the people. That is 
where health visiting started. In the intimate atmosphere of 
home the nurse could get to know the mother. She would 
appreciate more clearly the difficulties and realities of life. 
Eighty years ago Florence Nightingale said that the true remedy 
for child disease was to improve the homes of the people; and 
we know that she actively supported those pioneers of public 
health nursing who trailed round the sordid streets of industrial 
cities to teach and to care for mothers and children in their homes. 

For twelve years I have actively encouraged immunisation 
being given by the public health nurse, if necessary in people’s own 
homes. The National Health Service Act did not alter my 
practice. Over 50,000 inoculations, over 90 per cent of the total, 
have been given with safety by public health nurses‘in this city. 

We hold immunisation clinics on public health premises to save 
the time of staff, and on similar lines to those of other 
authorities except that nurses give all the inoculations. 
If, however, any mother wishes to have her baby immunised at 
home she can have it done; or, as often happens, if she defaults in 
response to the first invitation to the clinic, then a home visit 
is made to the perhaps reluctant mother who is often persuaded 
to allow diphtheria immunisation, to be carried out there and then. 

It is most convenient to hold clinics for mass immunisation 
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Above : the Public Health Nurse arrives to perform her duty in the fam 
surroundings of the home 


of course, but I would like to have sufficient nurses for all « 
immunising to be done in the home.. The children in ma 
doctors’ families (my own included) are immunised by nurs 
I believe that the use of nurses, selected and trained, is the be 
safest and most economical way of doing immunisations at clini 


or elsewhere. 
The Demand 


It is not always easy for mothers to bring their children | 
the clinic. Here is what a health visitor says of one such case: 
“‘ The other day I paid a health visit to a five months’ ¢ 


‘baby. I knew that an invitation had been sent to the moth@ Abov 
‘to bring him to the infant welfare centre for diphtheria ingj cove. 

munisation. When I approached her about it she said, ‘0 

‘nurse, would you mind doing him at home? I have fi 
“kiddies to look after and my husband comes home for dinne@j he | 
I do want him to be immunized like the other children but it @ Nany 
difficult for me to take him to the clinic.’ ”’ publi 
demand for home immunisation is*>shown in anoth@ cow 
report :— pide 
‘‘ Not long ago I was stopped in the street by the mother off mm 


Above: many mothers are eager for immunisation but would not readily tc 
baby to a clinic 
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‘six months old baby with the words, ‘ Good afternoon, nurse, 
“are you going to our house ? I was hoping you would come and 
igive Susan the needle at home. I want her immunised but she 
"js so easily upset by anything. If I could give her a drink of 
‘warm orange juice straight away and settle her to sleep in the 
Scot I feel sure she would be all right and not become fretful.’ 
‘I went home with the mother as I was carrying the immunisa- 
tion outfit at the time and I was able to immunise Susan 
straight away. As soon as she tasted the orange juice, the 
baby stopped crying and before long she was fast asleep.”’ 
Occasionally mothers prefer immunisation in the home for 
Mam reasons Which may appear trivial, or even foolish, to us, but 
Mem nevertheless they are very real to the mother and it is the mother 
whom we serve and not the convenience of our own clinic system. 
A few dislike the idea of bringing a baby to the clinic for a 
procedure which may cause pain, but they do not object to having 
it done at home. Others may think that their husband should 
take part (and why not ?) and that he should literally hold the 
baby. The majority just want it done at home and I like to 
think we can respect the wishes of the mother in this way—for 
the child is her child. 


Advantages 


Among the many advantages which home immunisation has, 
perhaps the clearest is that cross-infection is avoided. Often I 
have been secretly ashamed of inadequate clinic premises, and 


Above: STERILISATION OF NEEDLES. |. Needles packed ready for auto- 
cave. 2. Needle in individual tube. 3. Component parts—tube, short piece 
of glass tubing and needle 


he consequent crowding together of mothers and children. 
Nany immunisation clinics have been poor advertisements of 
public health and of the principles which we preach in avoiding 
cowding indoors, particularly in winter months and in time of 
@idemics. This danger is avoided altogether by careful 
immunisation in the home. Some mothers may refuse to attend 
cinics because they are so crowded and uncomfortable, and the 
waiting period sometimes long. 3 

The National Health Service Act laid the duty of immunisation 
a the practitioner; but I have seen no reason to alter our 
pmactice, for the public health nurse selected for this job has done 
her work with scrupulous care and efficiency. May I point out 
at once that it is not necessary for health visitors to do the work. 
By far the majority of this work is done by staff who possess 
the qualification of State-registration only. 

The dignity of the nursing profession is enhanced when the 
Marse is allowed by her medical officer to carry out this procedure 
mthe home. Why should not nurses be thought competent to 
ve this injection alone ? Let us be frank and admit that nurses 
a ive had far greater experience than many medical officers in 
me Siving of injections and I think it far from wise to insist that 
@ly medical officers and practitioners should give immunisation 
mjections. The district nurse is allowed to give morphia; the 
Midwife is allowed, under certain conditions, to give pethidine; 
@d patients may give their own insulin. Surely all of these are 
Ptentially far more dangerous than the well-standardised 
Mocedures of diphtheria immunisation. The battle should be 
fught to allow and encourage nurses to immunise. 

Our cardinal principle is that staff should do the work for 
Which they are most fitted. I am the last person to wish for any 


dily tome. 
“tious Comparison to be made between the work of the nurse and 


the doctor, but I must say that thanks to the time which nursing 
staff can give, their results do not compare unfavourably at all. 
With the antigens used nowadays the risk of serious reaction to 
immunisation is almost negligible., Actually, there have been 
remarkably few reactions that have caused us any worry and 
nurses have carried out over 50,000 inoculations for diphtheria 
immunisation. Perhaps one of the reasons for this is that the 
nurse is able to give more time and care to the procedure. Medical 
officers may have many other interests, a few of them may have 
to combine immunisation work with other ordinary clinics, and 
it is very difficult for there to be no untoward result when this 
work is done over a period of years. | 


The Results 


By the use of public health nurses, we have been able to achieve 
a fairly satisfactory rate of immunisation, as the following 
figures show :— 

Children 0 — 5S years, 79.5 per cent. immunised 
Children 5 — 15 years, 94.5 per cent. immunised 

Altogether 35,992 children, which represents 88.47 per cent. 
of the total child population of this city, have been immunised. 
These rates could not have been achieved by relying on medical 
officers who have such a great deal of work which only they 
can do. Early in the immunisation campaign, we set up a special 
immunisation section in the department in which it was the 
whole-time job of competent members of the clerical staff to 
check records carefully and see that transfer cards of children who 
moved out of the area were forwarded to the proper authority, 
so that there could be confidence in our statistics. 

The only complication we have had with nurses giving 
immunisation is that in a whooping cough immunisation injection 
part of a needle broke off in the arm. The broken part was 
quickly recovered as the child was immediately taken to the 
hospital out-patient department to have it removed. 

All members of the Health Nursing Service are included in an 
insurance against any legal action which may be taken against 
them arising in the course of their work. Not a single claim has 
been made. 

The parents have been satisfied—not a single complaint has 
been made. 

Equipment 

Each child has, as it were, his own needle which is used for that 
child, and for no-one else until it is brought back, cleansed and 
re-sterilised. Domiciliary immunisation equipment fits com- 
pactly into a small metal box and is easy to carry about (<6 
picture opposite). Syringes, forceps and sterile water bottle 
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Above: chart showing the comparative death rate among children in groups 
0-5 years and 0-15 years 


are all sterilised in the autoclave each day before use. Needles 
are prepared for sterilisation by lay workers—hygiene attendants 
who have received special instruction from an expert in the use 
of an arkansas stone for sharpening points. The needles are 
examined through a watchmaker’s lens; a stilette is passed 
through each one; the base is tested for stability and where 
there is any doubt whatever about serviceability, the needle is 
immediately discarded. After sharpening, washing and drying, 


the needles are oiled very lightly with liquid paraffin, which has 
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Above : as little change as possible in baby’s surroundings is the advantage 
of immunisation in the home 


(Photograph by courtesy of J. & A. Churchill Lid.) 


been found to prevent any tendency to rust.. Needles are then 
set in a glass tubing which is placed in a small glass tube and 
sealed with inabsorbent cotton. Sterilisation by autoclave is 
carried out by laboratory technicians. 


OCutlook 


Of course, not all nurses may desire to do this work and no 
nurse should be compelled to immunise against her wish. An 


PUBLIC HEALTH ADMINISTRATION IN THE UNITED STATES.—By 
Wilson G. Smillie, M.D., Professor of Public Health and Preventive 
Medicine, Cornell Medical College. (The Macmillan Co., New York; 
price £1 I2s. 6d.). 


This new edition of an American text-book which has become 
increasingly popular in nursing educational circles in_ this 
country will be very welcome. A remarkable feature of the 
new edition to British eyes will be the great similarity on the health 
problems of the two countries and in the corresponding methods of 
dealing with them. 

When the book was first published about 1930, public health in 
the United States was still in the development stage. An enormous 
growth of public interest however followed the Social Security Act of 
1935, and American participation in the second World War has resulted 
in a further great advancement in medical science and public health. 

Industrial health services have developed rapidly out of the need 
for conserving manpower, The word ‘ geriatrics’ has been coined 
as a result of the recognition that, as in Britain, the population is a 
progressively ageing one, and in order to provide a health service for 
“all the people *’ co-ordination has become the order of the day. This, 
of course, all sounds very familiar. 

Methods for controlling tuberculosis in America have shown re- 
markable results and it is suggested that pulmonary vuberculosis may 
be practically eliminated from the community, at least from the white 
part of it, by 1960. By British standards this sounds almost utopian. 

Professor Smillie makes extensive use of the graph in illustrating 
facts relating to administration and in measuring progress. It must 
be admitted that this device for visualising figures and statistics is 
a dramatic and telling one, especially to those who have difficulty 
in reading or interpreting vital statistics. 

The chapters on ‘“ Public Health Nursing’’ and ‘ Public Health 
Education “ will probably interest the majority of nurse readers over 
here. The functions, training and qualifications of the public health 
nurse are Clearly defined and Professor Smillie also describes the ad- 
vantages and disadvantages from the administrative point of view of 
a ‘generalised’ or ‘specialised’ programme.. He lays great stress 
on the need for considering the family as a unit. This again has a 
familiar ring but it is doubtful whether the scheme of supervision 
outlined, in which one director or supervisior is needed to check and 
standardise the techniques of twenty public health nurses, would be 
acceptable to the health visitors, school nurses and others here, who 
are accustomed to planning and carrying out their own programmes 
under remote control. 

‘Practical nurses ’—the equivalent of our assistant nutses—are 
recognised as essential in any comprehensive public health nursing 
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interesting feature of the work in Salford has been that he 
visitors who at first preferred not to take part in this wote 
eventually asked if they could so so. Whether or not they weg So. 
influenced by the fact that the number of children immunigd 
in their areas remained much lower than in others, in spiteg 
much urging to attend a diphtheria immunisation clinic, mustj 

left to conjecture. One health visitor stayed outside the sche 

for two years, had a low diphtheria immunisation rate in her gq 

and eventually decided to “‘ try it.”” She became most enthusiag 

and in a very few months had raised the percentage of child 
immunised in her area above that of the average health visitor. 


Other authorities have adopted various methods to encougg 
diphtheria immunisation. Some local authorities employ a @ 
to take immunisation facilities to the people in their own str@@j 
This may involve the work of a doctor, nurse and two clerk 
addition to the van driver and publicity officer who adverg 
the aims of the service through a loudspeaker, and it must @ 
costly procedure in time if not also in money and manpower,™ 


Some authorities fear the coroner’s comments, were there tg 
a fatal outcome of immunisation. Surely we should have § 
courage to support the good work of our staff should such 
dire predicament occur. 


The nurses have the time, the care and the skill and they 
able to give a concentration of effort (I almost said dedicat 
to do this work well. We must pay tribute to the excellg 
results obtained by the public health nurse in home immunisat@ 
and it is our duty to help her gain the prestige which is righ 
hers. Immunisation in the home or clinic by the nurse is wa 
which I have never had cause to regret, and I think it will be@ 
method of choice in the future. The days of trial and the wa 
of the new venture over, we now have solid experience behind§ 


Above : 
and dee 


service, which includes the bedside cae of the sick in their own hom 
‘ Housekeeping aids’, who perform household and simple _nursi 
tasks appear to be similar to our ‘ home helps. ’ 

The author acknowledges his indebtedness for certain ideas on t 


changing order in public health nursing to Miss Alma Hanpt, t Befo 
distinguished American public health nurse, whom many British nu of the 
met during the recent International Congress of nurses in Sweden. @Sectior 
J.M.C., £4) tra 
M.B.E., S.R.N., $.C.M., H.V. Cert., F.R.San.I. for the 
OCCUPATIONAL EYE DISEASES AND INJURIES—By Joseph Mint oh 
F.R:C.S., (Eng.) (William Heinemann Medical Books Ltd. ; price 2ls) spe 
While there has been a number of publications dealing with industri ment 
ophthalmic problems in America, there has so far been no book on thag¥arme 
subject by an English author. Mr. Joseph Minton has, therefore, fill special 
a very real need* by his comprehensive and readable book on thiimeasyr 
articular subject. All those who are working in industry will Mas ar 
amiliar with Mr. Minton’s great interest in the eye problems whi¢ 
arise there, and many will have read his papers, and listened to the Int 
lectures. In his book there is now available for the first time under o ocupie 
cover all the information which before was only available as lectumants | 
notes or articles in journals, together with a considerable amount in her 
additional information of the greatest value both to industrial nur 
and to industrial medical officers. sum to 
Apart from the more familiar eye injuries, this work will be valua left 


for its information on some of the less common problems about whi 


confusion may have existed in the past. In particular, the chap COC 
dealing with the effects of radiant energy on the eye, and with industt on 
solvents and other toxic substances, will be welcomed by all who haa spee 
to consider these problems in the course of their work. The chapt@ancwoar, 
dealing with protection and prevention may well be read by salé M th 
officers, while those dealing with the selection of personnel and empl 1€T 
ment problems will furnish a useful introduction to those dealing wi aglish 
these aspects in industry. This book should occupy a valuable al™inendli 
useful place in the reference library of every industrial medi Mv £ 
department. My 
H.F.C., icrd, t 
M.R.C.S., L.R.C.P., D.O.M.S., 
ue. 
AN IMPORTANT REMINDER pod 
We would remind readers that some reprints of Mrs. Mackenzie's “eae 
earlier lectures : The Mental Disciplines ; Education for Change and @ * tT! 
Temperament, Character and Personality can still be obtained if #*° Oslo, 
application is made to the Manager, ‘“‘ Nursing Times,” c/o @@ great 
Macmillan and Company, St. Martin’s Street, London, W.C.2. Mmounta; 
Price Is. 6d. each or 4s. 6d. for three copies (post free). bt snow 
Istay 
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Above: Norway’s huge ‘mountain plateaux are intersected by great valleys 


nurs Md deep fiords such as this beautiful sweep at Hardanger. The wooden 
a church is a good example of simp/e Norwegian architecture 
on 


Before | submit my report | feel | must express to members 
nun@gof the Central Sectional Committee of the Public Health 
n. Section of the Royal College of Nursing, who awarded me a 
£4) travel grant to visit Scandinavia, my most grateful thanks 
for the splendid opportunity they gave me to study the public 
health services, nursing education, and any other matter of 


oy special interest to me in these countries. Everywhere | 
tustrig™ Went | was shown the greatest friendliness and received the 


onthgarmest hospitality, and | met many people who shared my 
syecial interests and enthusiasms. This was in no small 
mn mmeasure due to the great care with which my programme 
whiag@s arranged by Miss D. C. Bridges, Executive Secretary of 
to htie International Council of Nurses who, though she was much 
acupied with more important matters, including the arrange- 
lect ments for the International Congress in Sweden, was tireless 
inher kindness, and | should find it difficult to estimate the 
sum total of my indebtedness to her. 


ual left Newcastle for Norway on July 12. I welcomed the 
cool breezes in the North Sea. My fellow passengers 
on the journey were Norwegians, who helped me to make 
o hala speedy passage through the Customs. They patiently 
‘ap muswered my innumerable question, and before I said goodbye 
0 them in Stavanger they had given me a gift of a Norwegian- 
g wigeaglish dictionary. I mention this incident as typical of the 
le aginendliness of all the Scandinavian people I met. 


My first glimpse of Norway was coming down the Stavanger 

lcrd, the threshold of Norway. Beautiful coloured houses 
D.1iwere dotted round green fields, and the sea was incredibly 
mie. From Stavanger to Bergen is 100 miles by air, but the 
Curse the steamer takes, in and out of the beautiful fiords, 
ls much longer. 
and @ 2 arrived in Bergen at 6 a.m. on July 14, and caught a train 
0 Oslo. The journey takes fourteen hours, and the railway is 
c/o @* great triumph of modern engineering. It traverses a high 


1, @Mountain plateau of snow and ice, and provides a panorama 
%SnOw-capped mountains and beautiful lakes. 


I stayed in Oslo for two weeks. My hostess was Miss Gundrun 


STUDY TOUR IN 
SCANDINAVIA 


Report on a visit during July and 
August, 1949 


By MARY DAVIS, S.R.N., S.C.M., Health Visitor’s 
Certificate, Tutor to Health Visitors, Cardiff 


Arentz, Nursing Director of the Sanitetsforenings School of Nurs- 
ing. I cannot attempt to describe the abundance of hospitality 
and kindness I received there, and from all nurses in the four 
Scandinavian countries. Time and space does not allow me to 
mention these people individually, but I shall always remember 
them. Typical of their kind gestures was one which occurred 
as the train was leaving Oslo. A small parcel was thrust into 
my hands. I opened it and found it contained a small enamelled 


' brooch engraved with likeness of a Viking ship. The enclosed 


note said that the Vikings had previously been their link with 
England ; now this link was reforged through my friendship 
with them. 


Special Norwegian Features 


Every day was arranged with meticulous care, and many 
appointments were made for me. I do not propose to give de- 
tailed account of the public health services in each country, 
because I do not feel in this way I could make a readable and use- 
ful contribution, so I shall limit my observations to a few things 
which were of special interest to me in each country. 


A rapid survey of the historical and geographical background 
of each country, I felt, helped to give me a better understanding 
of the growth and development of their public health services. 
In Norway the length of the coastline is 12,000 miles, including 
its fiords, a distance equal to half the circumference of the globe. 
There are immense mountain plateaux, intersected on the east 
by great valleys, on the west by deep fiords, and in the north 
are wide areas utterly desolate. The difficulties of administra- 
tion of the public health services are, therefore, easily understood. 


The School of Nursing, where I stayed, was a new building, 
It is owned and run by The Women’s Public Health Organisation, 
which has a wide range of health interests. It is a large organisa- 
tion of 200,000 members and the school is one of its projects. 
The school is administered by a board of directors, a self-govern- 
ing body independent of hospital administration. The students 
obtain their practical instruction in the hospital in Oslo. The 
students have a comprehensive education and laboratory train- 
ing and teaching in the administration of anaesthetics is also 
given. The house consists of four storeys, in addition to the 
furnished basement. It has 31 double students rooms, a large 
number of single rooms, and nine beautifully furnished flats. 
The physical and psychological needs of the students are well 


recognised. 


Tuberculosis 


My first appointment was at the Tuberculosis Dispensary. 
I was anxious to see the methods used for eradicating tuber- 
culosis, and the achievement of B.C.G. vaccination. Dr. Hertz- 
berg, Tuberculosis Officer, who has recently written a book 
on this subject, which has been translated into English, was 
most helpful. 

It is interesting to note that Norway's first law for tuber- 
culosis was in 1911, one of the first of its kind in the world. The 
law not only required physicians to notify the Board of Health 
of cases of contagious tuberculosis, but it required them to lay 
down rules for the prevention of disease, and to see to it that the 
rules were actually carried out by the patient, and those who came 
into contact with him. 

Bovine tuberculosis has practically been eradicated. Tuber- 
culous cattle are slaughtered, and compensation is given to owners, 
All milk is pasteurized. A network of tuberculosis diagnostic 
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and control centres was set up throughout Norway. The centres 
coordinate the work and trace and treat all forms of tuber- 
culosis, and carry out health education on this subject. 


Treatment is Compulsory 


Persons suffering from tuberculosis can be forced into sana- 
torium by law if necessary. The health insurance pays sana- 
torium fees and allowances to the family. If they are not eligible 
for this, the tuberculosis centre makes a maintenance allowance. 
In the record library, a case history of every patient is kept, 
and if the patient attends an outside am td 4 six-monthly 
reports must be sent to the centre. 


B.C.G. vaccination is accepted by the public as a necessary 
factor in the campaign against tuberculosis, and a laboratory 
in Bergen prepares and supplies the vaccine. A law was passed 
in 1947 for compulsory vaccination. Agreement has been made 
between the local health authorities and medical practitioners 
that all forms of tuberculosis, irrespective of infection, be notified. 
Mass radiography of the whole population has begun. 


Children are called to the dispensary once a year, up to 20 
years, for testing. The Pirquet test is first applied, but for 
stronger reaction, the Mantoux test is used. Students wishing 
to enter a University must be X-rayed and tested before they 
are accepted. Nurses are tested, and negative reactors are not 
allowed to work on tuberculosis wards. Everyone engaged 
in child welfare institutions, including domestic workers, is tested. 
Teachers, factory workers, expectant mothers, and _ sailors, 
before going to sea, are X-rayed and tested, and vaccinated if 
necessary. The whole routine for vaccination with B.C.G., when 
all the necessary testing is done, takes 13 weeks, and the person 
should be protected against the tubercle bacillus during this period. 
When conversion has taken place, X-ray examination is done. 


Dr. Hertzberg then told me that he uses the intracutaneous 
method, which he fecls gives large areas of reaction and 
longer results with the invasion rate increased. He is con- 
vinced that B.C.G. is not dangerous, but affords considerable 
protection against tuberculosis. The danger of the vaccination 
would be relaxation of the other preventive measures and of 
superinfection of the bacilli during the development of the allergy. 


Babies are vaccinated on the third day if there is the remotest 
history of tuberculosis in the family. If the mother has tuber- 
culosis the baby is isolated in a home. I visited one of these 
homes, where I met Dr. Rinvik, the paediatrician in charge. It 
was an attractive old house surrounded by lawns and gardens. 
Babies are brought there when they are 24 hours old if either 
parent is tuberculous. They are vaccinated immediately with- 
out testing, but Mantoux is carried out eight weeks later. If 
they are still negative, they are revaccinated and tested—this 
can be done three times. When there is a local reaction it is 
considered safe to return the baby to its parents if conditions 
are satisfactory, otherwise it is placed with foster parents. This 
is one of the measures which the local health authorities are re- 
quired to carry out in this country under Section 28 of the Nat- 
ional Health Service Act, 1946, and Cardiff are at present ne- 
gotiating for a house for this purpose. 


State Rehabilitation 


Another provision which has been anticipated in Norway 
under this section of the Act is a rehabiliation scheme for tuber- 
culous patients. It may be of interest to the reader to compare 
this residential scheme with the Industrial Rehabilitation Units 
set up under the Ministry of Labour, where patients get used to 
the factory atmosphere and are tested, assessed and guided into 
the right kind of work. An appointment was made for me to 
visit this centre, and I spent a most interesting time. I was in- 
vited by Dr. Arlen, the Medical Officer, to lunch ; he was very 
enthusiastic about this work. This centre has a long name ; 
it is called “‘ the centre for registration for re-education ’’. The 
scheme provides a training for tuberculous patients and a psy- 
chological examination to guide them in the choice of a job. 
Of the 1,062 patients who have been treated here since the centre 
was opened three years ago, 78 per cent. have been successfully 
rehabilitated, 15 per cent. are under treatment, and the remaining 
2 per cent. were found to be impossible to rehabilitate. 

This scheme is financed by the State, and 500 sailors were first 
rehabilitated. A special feature is the excellent teamwork 
of the staff. Patients are received from :—(1) Employment 
exchanges ; (2) Voluntary agencies ; (3) Hospitals ; (4) Private 


-@ panel consisting of social workers, doctors, health nurse 


each served by a midwife who receives a small regular 
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doctors ; (5) Insurance societies. } 


The scheme was devised because it was found that thas 
patients had a degree of passivity after convalescence is oy 
and it was evident that over-protectiveness of the individyg 
encouraged this condition. There were also patients who needa 
training for light and more suitable work. On admission to ty 
centre, the patient’s medical documents are collected, and, 
vocational history is taken. Throughout his stay as much @ 
formation as possible is given to the patient, and lectures 
discussions are held on a variety of subjects, including ogg 
pational diseases and citizenship. The patient can be refer 
to any specialist ; prognosis and treatment possiblities, and {yj 
value and danger of his present occupation are assessed. J 
vocational guide takes I.Q., aptitude and character tests. Jy 
social worker investigates the financial position of patient and * 
possibility of work in the area in which he lives. ; 


The central point to which all information is brought, § 


vocational guides, and leaders of discussion groups. 
discuss the possibility of rehabilitating the patient, and 
possible plans are presented to him. The patient usually agres 
to one of them, but if he does not the case is discuss 
again by a new panel. Occasionally the patient is not coopem 
ative, or the panel makes a mistake in assessing the ment} 
and medical capacity of the patient. The patient is givens 
choice because the aim of the scheme is to give him as oe 
responsibility as possible 


The value of the institution appears to be that men goto wil 
sooner than they would if at home. They are placed in job 
they like and given work which does not endanger their conditien: 
Their production rate has greatly increased. The institutiog 
is used as a night sanatorium where patients are still given th} 
little medical supervision they need. In this country, too, # 
has been found that production rate and absenteeism is no highe 
among these men who have been rehabilitated, than amo 
normal employees. We too have the added facilities of shelterefj 
employment in Remploy factories, which are independent of th 
Ministry of Labour, and enable the unfit to earn their own living 


Social Security Scheme 
I can only pay a passing reference to the social security sche 
in Norway. There a person who falls ill can always count @ 
an opportunity to consult a doctor and specialist if necessary 


Above : Sanitetsforenings School of Nursing in Oslo 


and he can receive treatment in a hospital. The patient 
in most instances, a member of the National Health Insuram 
plan, which will cover the doctor’s and hospital’s charges. — 
he is not insured, he may be financially able to pay, otherw 
these expenses are paid by the Poor Law. Therefore it is im 
possible for a situation to arise where the sick do not recel 
treatment, as no situation arises where the doctor or hospif 
is not paid for his services. : 

Domiciliary Nurses are trained partly by health courses af 
partly by courses run by voluntary organisations. In rum 
areas they serve as assistants to the district medical officers 
Their salary is paid by public funds and voluntary organisation 

Midwives. Norway is divided into 1,000 midwifery district 


(Continued on page 447) 
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Above: the mobile dressing station at Slough was specially built to travel from factory to factory 


NDUSTRIAL HEALTH SERVICE 


AT SLOUGH 


Below : small injuries are treated on the spot 


Below : there are facilities for the examination and treatment of workers 
in the mobile dressing station 
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Above: in the casualty department of the central clinic. The sister-in-charge is kept 
busy by many minor industrial accidents 


Above right : examining blood films in the well equipped laboratory at the central clinic 


Below : in tne X-ray department of the central clinic 


~ 


Below right: the records department where notes are kept of all the patients seen at the 
clinic or in the mobile dressing station 


N the small factory with, perhaps, less than | | 
be a difficult one. The.size of the factory 
nurse, yet those employed in the factory 


catered for the small factory by its Industrial 

comprehensive medical service to every factor 
for each of their employees. The mobile dresy 
and injuries and it is estimated that it saves |, 


The Service is staffed by doctors and nurse 
At the Central Clinic, which adjoins the Sloug 
and examination rooms. There are also physiof 
patients also go to the residential recuperative ¢ 


Readers will no doubt recall a comprehensive article on this 
title ‘* Industrial Health—Slough Caters for the Small Factory 
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the problem of an industrial health service may 
warrant the services of a whole-time industrial 
es need medical and nursing care. Slough has 
ice which started'in May, 1947. It provides a 


ongs to it. Member firms pay |4s. per annum. 


is fully equipped to deal with minor ailments 
burs every month. 


o 


superintendent of nurses is Miss M. Blakeley. 
entre, there are treatment, resuscitation rooms 
hiropody and X-ray departments. Many of the 

nham Park, a country house near Slough. 


h appeared in our issue of December 20, 1947, under the 


SAVING INDUSTRIAL TIME 
AND PREVENTING ILL HEALTH 


it 


Ale 


in the treatment room at the central clinic one of the industrial nursing sisters 
‘treats a lacerated hand 


Below left: ultra violet light treatment is given to many patients 
Below: treatment for flat feet in the physiotherapy department 
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Left: at the Farnham Park recuperative centre patients from industry @& 
enjoy the pleasant country surroundings 5 


Left below: a patient is instructed in the use of a foot treadle lathe to re- 
educate muscles affected by infantile paralysis 


2 ROEM 


Above: in the gymnasium at Farnham Park. 


Special exercises are given 
to restore muscle tone 


Below left: short wave diathermy treatment at Farnham Park 


Below: patients use specially designed machines in the workshops at 
Farnham Park 
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(Continued from page 442) 


Two-fifths is paid by the State, two-fifths by the provinces, and 
one-fifth by the municipality. There is one midwife to 1,900 
inhabitants, and it is estimated that there are about 27 births 

r midwife annually, much lower than the Working Party 
Report on Midwives’ recommendation of 55, but we have to 
remember the scattered population and isolated areas in the North. 


Health Visitors are trained by the State School of Public 
Health. The School is under the Directorate of Public Health, 
which is the Department of the Minister of Social Welfare and 
Health. I had two interviews with Dr. Trygve Iverson, chair- 
man of the school, and I had many talks with Miss Gundrun 
Arentz, my hostess, who is one of the directors. Miss Borghild 
Kessel, the director in charge of the school, was unfortunately 
away. 

The school was founded in Janurary, 1947, and twenty-five 
students are admitted twice a year. Qualifications necessary 
are graduation from an approved training school, with previous 
experience in social work. They receive a great number of 
applicants for the school, but Dr. Iverson explained that they 
have neither the capacity nor the facilities to satisfy present needs. 
Expenses of the school are borne by the State ; the student 
does not pay fees. In addition she receives a monthly sub- 
sistance allowance of 150 Krona—£7 10s. The student in turn 
contracts to spend at least three years in active public health 
nursing for the State on completion of her training. The course 
is of one year’s duration, and its aim is rather like ours—to pro- 
vide the student with a sound theoretical background as well 
as practical experience in public health nursing. The first 
five months is devoted exclusively to a theoretical block. The 
field work is carried on in a teaching district, such as they have 
in Finland. This area is called Aker, or greater Oslo, where 
rural, urban and suburban districts provide a varied practical 
experience for the student. Evaluation of the students’ work 
during the course is based on six examinations. Three of these 
are assigned projects for individual research and study, and three 
are written examinations held in the school. Dr. Iverson said 
they were worried because housing difficulties made it impossible 
to provide living quarters for students. It meant that they had 
to live in cramped quarters and often travel long distances. 


Pre-Natal Preparation 


I saw the work of the health visitors in Oslo, and I attended 
antenatal clinics where I saw the laboratory nurses take blood 
for the Ithesus factor test and the Wasserman reaction, and then 
do the necessary laboratory examinations. A gymnastic teacher 
is always present to teach exercises to pregnant women, and she 
also attends infant welfare clinics to teach children from six 


‘Above: this is one block of the Karolinska Hospital, Stockholm. The entire 
building covers a very large area and stands in spacious grounds 


months to seven years. The women attending these clinics 
were conspicuous because of their extreme neatness and clean- 
liness. This was a very poor district and clothes were in short 
supply, but the Health Nurse said they all took pride in their 
maternity frocks and they frequently loaned them to one another. 


I did not limit myself entirely to technical matters. Every 
evening after I had finished my appointments, my friends at 
the School took me to see the beautiful environs of Oslo and the 
famous works of art and sculpture, and I spent the weekend in 
a cottage in the country. In this way I learnt a good deal of the 
historical and social background of Norway. 


To Sweden 


I left Norway on July 28 and arrived in Orebro the same evening. 
It was an interesting journey ; the railway line skirts long narrow 
lakes which are framed by wooden hills. Miss Ruth Tidestrom, 
the Superintendent Nurse for the County of Orebro, welcomed 
me. 

Orebro is a show manufacturing town, and is the capital of the 
province of Narke. After dinner I was taken to see a very modern 
infant welfare centre, and to hear about the midwifery schemes 
in this area. The next two days we travelled by car throughout 
the province, and I saw many different types of district public 
health nurses’ homes, beautifully equipped infant welfare centres, 
dental clinics and maternity hospitals, and visited a camp school. 

The houses and flats for the nurses are provided by the local 
authority. The equipment and furnishings were beautiful. 
One of these houses cost £3,000 to build—it would cost a similar 
amount in this country. The public health nurse occupies the 
ground floor, and the domestic help the first floor. I spent the 
weekend with a district public health nurse in Grythyttan. She 
did not speak any English, but with the aid of a dictionary and 
the help of the Pastor of the Church I acquired a good deal of 
information. . The welcome I received here was warm, and the 
hospitality lavish. During the weekend I attended clinics, 
went visiting, and saw a beautifully equipped old people’s home 


and hospital. 
Public Health Nurses 


District Nursing. Every district doctor is assisted by one 
district public health nurse or more, of which there are 1,200 
in Sweden. They are appointed by the provincial councils. 
These nurses are all graduated nurses who have received a special 
course of training at the State School of Public Health. Their 
duties include advising on child welfare, health education and 
home nursing. 


Midwives. A high percentage of women in Sweden are de- 
livered of their babies in hospital. District midwives attend home 
deliveries. 


Provincial physicians are under the supervision of the Medical 
Officer of Health appointed by the Council. They supervise 
the entire health programme in their area. Beside the medical 
officer of health, a lay administrator is elected to represent the 
Government in each province. 

_, Social Security. It is planned to have a compulsory system 
of insurance covering the country this year, and its aim is to 
provide a comprehensive health service. 


School of Public Health 


The last week in Sweden I spent in Stockholm. I was a guest 
of Miss M. Tjellstrom, Director of the State School of Public 
Health. At this school 120 students are trained each year, 
and the duration of the course is approximately seven months. 
During the first four months theoretical instruction is given it. 
conjunction with demonstrations. On termination of the theoret- 
ical block, there follows field work for a further period of three 
months. Applicants for the course are required to have worked 
for six months in a paediatric unit. The school will arrange for 
the necessary additional instruction, and the student does not 
receive a leaving certificate until this training has been completed. 
The syllabus appeared interesting, but rather overcrowded, and 
necessitated many lectures during the theoretical course. 
Miss Tjellstrom agreed with this opinion. Kefresher courses 
are held for older district nurses, and are of six weeks’ duration. 
Instruction for both courses is free. The State makes an annual 
grant to the school and scholarships are given to students with 
inadequate means up to 400 Krona. 


(To be concluded) 
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AN EXPERIMENT IN CAMBRIDGESHIRE 
Reducing Hospital Waiting Lists 


at Addenbrooke’s Hospital in Cambridge. The hospital found 

that the demand upon its beds was becoming’ overwhelming 
and decided that something must be done to relieve the position, to 
reduce the waiting list and to reserve the beds for those who urgently 
needed them. Working in close cooperation with the local authorities 
and voluntary organisations of Cambridgeshire, a Home Care Nursing 
Service was, therefore, started and is now running smoothly and to 
the satisfaction of most of the people concerned. By this scheme it is 
hoped patients may now be discharged from hospitals to their homes 
after operations and acute illnesses very much earlier than has been 
usual and that many patients, who would formerly have been sent to 
hospital by their general practitioners, can now be treated at home. 
Arrangements have also been made to make available as far as possible 
any necessary service or equipment in homes. 


A BOLD and courageous experiment has recently been launched 


Extended Beyond the Town 


For the successful running of such an enterprise the closest 
cooperation between the hospital, the local authorities, the general 
practitioners and voluntary organisations is most essential, and this 
seems to have been largely achieved in Cambridge. Originally it was 
intended that the scheme should be confined to the borough of 
Cambridge, but it was found possible to extend it to those patients 
living all over Cambridgeshire and in the neighbouring counties. It 
is hoped still further to widen the sphere to include the other hospitals 
of the united Cambridge group. 

The scheme is thought to effect an economy, as the cost of a hospital 
bed is calculated to be £12 2s. 8d. per week. This question is open to 
controversy, and it has yet to be proved that there is actually a net 
saving. For, though the hospital may not bear so much expense, the 
costs are spread over a larger number of persons and organisations 
and it seems to be an extremely difficult matter to assess. It often 
happens that the cost of a hospital bed is so high that it is considered 
uneconomical to keep the beds filled with people who are not acutely 
ill, or who do not need the concentrated services of the hospital staff 
and equipment, and there is now very careiul consideration of the way 
in which these hospital beds are used 


The Home Care Almoner 


Once the member of the consultant staff concerned is satisfied that 
the patient can be cared for at home, from the point of view of his 
medical condition, the home care almoner then makes enquiries 
ascertaining that this is practicable from the point of view of home and 
family conditions. 

The home care almoner works in the hospitals. She is the link 
between hospital and home and is responsible for making all arrange- 
ments for the patient’s home needs. She interviews him in the ward, 
then discusses plans with his relatives. Having obtained their co- 
operation, she asks for the health visitor’s report on the home and 
family circumstances. The District Nursing Superintendent is consulted 
and the necessary nursing Care is arranged. If necessary a home help 
is engaged and medical] appliances are either loaned from the hospital 
or from the various voluntary organisations. 

These transactions by the home care almoner often involve a great 
variety of provision for special cases. Many of the patients, particularly 
those suffering from chronic conditions, have problems which have to be 
investigated and solved to ensure that they may have satisfactory care. 
Lack of money, for example, may mean that a patient is unable to 
obtain necessary extra foods. This will be arranged by the almoner 
through the many organisations cooperating in this scheme. 


Consultants 


There is a domiciliary visiting consultant service, and the consultant 
physicians and surgeons undertake to visit the patient at home should 
the general practitioner request it. 


General Practitioners 


Before any decision is made to send the patient home, his general 
practitioner is asked whether he is in agreement with the scheme and 
willing to undertake the responsibility for the patient’s care. Many of 
the doctors in the town and in Cambridgeshire are cooperating readily 
in the scheme. Consultant visiting service is obtainable when the 
doctor feels that he needs specialist advice, and he has the assurance 
that the patient shall be readmitted should he think it advisable. 


Ward Staff 


The ward sister and her staff will make sure that the patient is 


prepared mentally and physically for his discharge home, and she wil] 
be in touch with the relatives. 


The Health Visitor 


The health visitor is consulted because she has a special knowledge 
of the patient in his home, she knows his family and the circumstances 
in which he will be nursed. Her report will be a good indication as to 
whether conditions are suitable. 


The District Nurses’ Part 


Upon the district nurses will fall most of the actual care of the patient 
in his home, and the availability of their service is considered when 
discharging any patient likely to need home nursing. Conditions and 
pressure of work on the district vary in the different areas, rural and 
urban, in and around Cambridgeshire. While some districts welcome 
the extra work and interest in nursing more of the acutely ill patients, 
other districts may be too busy already with their existing work to 
welcome anything further. However, this should be overcome when 
the project has been in action longer, and a better idea is obtained of 
the amount of work likely to fall on the district nursing service. 

When a patient is discharged and the District Nursing Superintendent 
is informed, she also receives a summary of the patient’s condition, 
the doctor’s report, and treatment ordered, so that she may Continue 
the care on recommended lines. | 


Home Helps 


If there is nobody to cook, clean, to see the children off to school, 
and to look after the many details of shopping, laundry and other work 
of the household, it is clearly not advisable to send a patient home, 
particularly ifshe isa woman. She will soon be overtaxing her strength, 
doing more than she should and there will be no control of the situation, 
In Cambridgeshire the experience has been that relatives often under- 
take the necessary duties for the smooth running of the home, doing 
the household and simple nursing duties, and generally looking after 
the patient and her family. But when necessary they can call on the 
home help service organisation, which employs women who are willing 
to go into the homes, for a varying number of hours a day. Full-time 
domestic help is not often needed and a few hours a day is usually 
sufficient. This is of course a very important part of the home care 
service : indeed, the work of the home helps is vital to its success. The 
organisation is very well run in Cambridgeshire and appears to present 
no difficulties. 


Voluntary Organisations 


The cooperation of these various bodies is very valuable and the scope 
of their activities seems to be unlimited. The Women’s Voluntary 
Service, the British Red Cross Society and Order of St. John, and many 
others, provide such services as the loaning of appliances, bed cradles, 
blankets, provision of invalid foods, a car service, home visiting, 
shopping and library services. The Red Cross Society has set up centres 
for physiotherapy in various towns in the county. These centres 
employ trained physiotherapists and arrange for them to visit the 
patients in their homes, and to give the treatment needed. 


For Out-Patient Treatment 


Another scheme designed to reserve hospital beds for those who 
really need them, is an arrangement whereby out-patients, coming 
into town from outlying districts, are accommodated without occupying 
a bed in the hospital. There is a large radio-therapy department at 
Addenbrooke’s, and for this many patients come into town for treat- 
ment, which may mean their attendance at the department every day 
for a week. During the treatment, they are apt to feel unwell, though 
they are not usually in need of much nursing care. To provide for this 
category of patients, the hospital has a registered list of householders 
in the town who are willing to give them board and lodging during their 
stay in Cambridge. For this they are of course paid at reasonable 
rates and the suitability of the patient to the individual household is 
taken into consideration before allocation. The arrangement appears 
to be working satisfactorily. 

Since the scheme was inaugurated, there has undoubtedly been a 
saving of hospital beds, and the liaison between the hospital, the 
general practitioners and the local authorities has been steadily 
strengthened. The spirit of cooperation promises well for the future. 
The scheme has of course, developed along lines suitable to the needs 
of Cambridgeshire. Here patients have to come long distances, and a 
readily available transport service is an important part of the 
arrangements. 

The patients’ reactions have been carefully investigated, and it has 
been found that, almost without exception, they preferred going home 
after the acute stages of their illness. Many people find home 


(Continued on page 450) 
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MOTHERS 


An Experiment Discussed 


by COL. CATHARINE L. EVANS 
of the 
SALVATION ARMY 


HE question of how to deal with neglectful mothers is being 
realistically tackled by the Salvation Army, in their 
experimental home for mothers in Plymouth. Colonel 

Catharine Evans, in her talk to health visitors at a Refresher Course 
held at the Royal College of Nursing recently, stimulated her 
audience to think of the far-reaching causes and effects of this 
problem, when she said that about one thousand women every 


Above : each family has its own room, ‘is encouraged to maintain the family 
unit, yet mix freely 


year were brought before the magistrates’ courts for neglect of 
their children. 


A Change of Attitude 


The usual treatment of a few months’ imprisonment or a fine 
had been felt, latterly, to be unsuitable treatment, and during 
the past five years, a new attitude on the part of the authorities 
had been adopted. There was increasing concern for the convicted 
women and their future and it was realised now that the neglectful 
mother should be given a chance to make good. 

As so often in this country, an independent organisation has 
been the pioneer and the Salvation Army, in January, 1948, 
launched an experiment. It had been felt that neglectful mothers 
were often brought to such behaviour because of circumstances 
beyond their control, and if once given some instruction and an 
opportunity to pull themselves together, they could be far more 
successfully treated than by being imprisoned and released 
afterwards to return to an unaltered situation. 

The Salvation Army, working on this assumption, acquired a 
house in Plymouth and opened it in January, 1948. Since then 
it has accommodated about 30 families. Officers of the Salvation 
Army have done fine work in caring for the women, teaching 
them, giving them a new hope in life and new strength to tackle 
their duties when they returned home. 


Home Office Support 
The enterprise was launched with the encouragement and 
Support of the Home Office, though the home itself is not an 


* Abstract of a lecture given ata refresher course to health visitors at the 
Royal College of Nursing. 


Right: a group of mothers 

and children having a meal in 

the friendly and educative 
surroundings of the home 
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officially approved institution. The Government pays {2 a week 
for each woman on probation in addition to her family allowance. 
Apart from this there is little financial support, though some local 
authorities have been generous in giving contributions towards 
the maintenance of the children. The Salvation Army has been 
running the home at the substantial loss of £1,000 a year. 

It was agreed with the Home Office that women should stay 
three months, though the Salvation Army felt at first that a period 
of six months would be more valuable in effecting a permanent 
reform. On being convicted, the women were given the choice 
of going to prison or of being put on probation for one or two 
years with a condition of residence in the Salvation Army home 
for three or four months. During their stay in the home the 
probation officers keep in touch with the women’s husbands and 
supervise the care of the older children, for the mothers are 
permitted only to bring those under five. The house at Plymouth 
was equipped to accommodate nine families at a time. Each 
family has its own: bedroom, a separate table in the dining room, 
and is encouraged to keep its family identity, though free contact 
with other families is encouraged. The mothers are supervised in 
keeping their rooms clean, and they help with the cooking in the 
kitchen. They are given instruction in child care, hygiene, 
family budgeting and cooking. 


First Reactions 


On admission the mother is usually so bewildered, tired and 
exhausted by the court proceedings and by separation from her 
family, that she retires to bed for two or three days. It is realised 
that the mothers and children are probably much in need of 
sleep and good food, and this is provided. The most prominent 
feature held in common by all these women is that they are 


Above: the home is situated in pleasant and peaceful surroundings 
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Above : in a secure and reassuring environment the under-fives 
are prepared to return with their mothers to an improved 
home atmosphere 


incompetent housekeepers and mothers, and sheer mismanage- 
ment of time and money has contributed greatly to their present 
state. 

The Salvation Army has, of course, studied the causes of a 
tendency to neglect the family, and has come to the conclusion 
that the women are nearly all potentially good mothers and 
faithful wives, Those convicted of actual cruelty, in contrast 
to neglect, however, are not given the option of using the home. 
Those admitted have been guilty of a crime of omission rather 
than of commission. All are tired, nervous, bewildered, dis- 
pirited and in poor health, often anaemic, and pathetically 
uncomplaining about their state of sub-health, as though they 
accepted it as an inevitable part of life. 


Causes of Neglectful Behaviour 


The main causes recognised as contributary to the neglectful | 


behaviour are :—poverty, and all it means in degrading the 
personality, lowering resistance to ill health by bad feeding, 
unhygienic living and bad housing; ignorance; backwardness or 
dull mentality—-some being definitely on the “ borderline ”’ of 
mental deficiency; the fact that the women were literally over- 
whelmed by too frequent pregnancies, and thus became unequal 
to dealing with the responsibilities of a home and children. 
Alcohol was sometimes a cause and resulted in the waste of much 
time in public houses instead of looking after the children. 


Colonel Evans gave instances of some of the families that had 
been taken into the home. The first mother to be admitted 
had been overcome at the separation from her home, by the 
court proceedings, and by her new environment. She had three 
of her children with her, the elder two of whom proved to be 
utterly wild and destructive and knew nothing of normal living 
habits. They were dirty, had never used a toilet and proceeded 
to tear their sheets, lick their plates and generally behave like 
savages. They were for a long time quite intractable but, after 
about two months, they showed improvement in their behaviour. 
The mother was quite uncivilised, suspicious and uncooperative. 
However, she too reformed her behaviour eventually, and went 
home determined to give her home and family proper care. 


Then there was the mother of seventeen children, who had 
lived in a hut and had never cooked a meal but lived on bread 
and chips. Colonel Evans said that, of the 26 families accom- 
modated and sent back to their homes, 23 were now doing very 
well, two were uncertain, and the mother of the other family 
had since died. 


Post-Treatment Effects and Care 


It was considered that three years should elapse before a 
definite judgment on the result and outlook could be expressed. 
On return to their homes, after-care of the families became the 
responsibility of the probation officer but, in most cases, the 
Salvation Army kept in close touch with the families and was 
able to help in a thousand ways. It was clear that it would be 
necessary to show this interest in order to continue to stimulate 
the mother to persevere in better living habits. It was still 
necessary to help them with their budgets and to supervise their 
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Above : some of these mothers had not performed so elementary a duty as 
: nappy-washing, before entering the home 
(All photographs by courtesy of the Salvation Army Publicity Department) 


spending, for they were nearly all incapable in this respect. 


The response had been far better than had been anticipated, 
said Colonel Evans, and it was encouraging to see how happy the 
mothers were to be put on the right road, where they could see 
their children happy, healthy and well cared for. It was realised 
that the factors which caused deterioration must be eliminated, 


Publicity Needed 


Though the Salva- 
tion Army home was 
not a government 
approved institution, 
the Home Office took 
great interest in ‘its 
progress and its results, 
A doctor visited it 
every few months and 
gave a report to the 
Home Secretary. Mr. 


in Parliament in 
December last year 
that Magistrates’ 
courts throughout the 
country had been cir. 
cularised about the 
home and _ instructed 
to encourage suitable 
convicted women to 
make use of it. The 
fact that the home 
was rarely working to 
capacity meant that 
the cost of running it 
was disproportionate, 
and this state of affairs 
might be remedied if 
its existence were 
better publicised. Colonel Evans finished her address by saying 
that the home had been auspiciously named the ‘‘ Mayflower,’ as 
another venture into a new world. 


EXPERIMENT IN CAMBRIDGESHIRE 
(Continued from page 448) 

atmosphere more congenial though it is of course a matter of individual 
preference and suitability. The scheme has certainly made it possible 
for many patients to go home, who would otherwise have continued to 
occupy much needed hospital beds, while receiving little more than bed 
rest, food and perhaps some simple treatment. Also it has enabled 
many with urgent or rapidly progressing conditions to be admitted, 
who would otherwise still be on the waiting list while their condition 
deteriorated. 

At Addenbrooke’s Hospital and in the Cambridgeshire region those 
concerned with this scheme are pleased with the way in which it is 
functioning, and consider it to be satisfactory both from the social and 


Above: Ready for a new start 


medical points of view. 
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THE COLLEGE COUNCIL MEETS 


APRIL 1950 


learned with great pleasure that both Mr. John B. Braithwaite, 
Chairman of the Stock Exchange, and Mr. F. C. Hooper, 


A’ its meeting last week the Council of the Royal College of Nursing 


Chairman of the Finance Committee of tne Royal College of Nursing, — 


had accepted the invitation of the Council to become Honorary 
Treasurers of the College. The Council fully appreciated the interest 
and sympathy towards the affairs of the College shown by the accept- 
ance of their invitation and Mrs. A. A. Woodman, Chairman of Council, 


expressed this most warmly. 


General Nursing Council Election 


One of the matters discussed by the Council was the question which 


had been raised by members, of the interpretation of the wording in . 


the regulations for the General Nursing Council election. Council 
members referred to the fact that the College had been in agreement 
with the regional representation proposals, made when the Nurses Bill 
was in preparation, and in order to obtain representation on the General 
Nursing Council from all parts of the country, the regional employment 
of a candidate was recognised as an important feature. It was also 
suggested that those whose work was of a national nature would be 
appointed by the Minister. It was pointed out, however, that some 
candidates, who had been accepted by the Returning Officer, also 
worked in an area which covered more than one region and there seemed 
therefore to be a need for clarification of the regulations. After 
discussion Council agreed to write to the Minister of Health to seek 
clarification of the position. 3 

Further discussion was held on the proposal to raise the annual 
subscription of members of the College and the special concessions 
proposed which might be made for older members in particular. An 
Extraordinary General meeting had been arranged for April 25 to 
authorise an approach to the Privy Council, which was required before 
any alteration in the subscription could be made. 


Superannuation Amendments 


A report of the work done and the results achieved with regard to 
the Draft Superannuation Regulations was received. Before the very 
complex regulations and amending regulations were discussed in 
Parliament, a meeting between various representatives and members of 
the House of Lords and the House of Commons had been arranged to 
discuss the memorandum prepared by the Royal College of Nursing, 
the Royal College of Midwives, the Chartered Society of Physiotherapy, 
and the Association of Occupational Therapists. The College repre- 
sentatives were Mrs. A. A. Woodman, Chairman of Council, Mrs. H. M. 
Blair Fish, Miss B. M. B. Haughton, Deputy Secretary, the Royal 
College of Nursing, and Mr. A. C. Wood-Smith. One of the amending 
regulations provided that members of the Federated Superannuation 
Scheme, who had exercised an option in favour of remaining with the 
Federated Scheme in 1948, might now have a further opportunity to 
transfer to the Health Service scheme for a period of 6 months. The 
College asked that a similar opportunity might be extended to others 
to transfer back from the Health Service scheme, it being telt that a 
one-way option only was unfair, and that in view of the complexity 
of the Regulations further time should be given for their consideration. 
The College’s proposals were taken up in both Houses of Parliament, 
and the problems fully ventilated, and in the reply it was stated 
that sympathetic consideration would be given to cases of hardship. 
It was hoped that the publicity achieved would effect greater flexibility 
in the interpretation of the regulations. Council expressed their thanks 
to Mr. A. C. Wood-Smith in particular for his valued advice and support. 


Nursing Representation 


A request had been received from the Regional Council for Further 
Education for the South West, that the College should send forward a 
nomination for a representative of the nursing profession to serve on 
the advisory committee concerned with subjects and courses in the 
women’s departments of technical colleges in the region. The committee 
was set-up to advise on the development of further education facilities 
for women and girls in pre-nursing and other allied courses. Following 
the request received at the last Council meeting two members, Miss 
D. C. Graham, tutor in the Education Department, and Miss M. A. 
Dawson, of the Ward and: Departmental Sisters Section, had been 
appointed to represent the College on the Domestic Helps in Hospital 
Sub-Committee of the National Institute of Houseworkers. 

As a result of the lively concern expressed throughout the country 
on the position regarding nurses’ salaries, meetings of members had 
been arranged in many parts of the country by headquarters staff in 


conjunction with the area organisers, and others had been held by the 
Branches and Sections. The meetings had all becn very well attended 
and a general demand for more information regarding the work of the 
Whitley Council was evident. Further meetings were being arranged 
in Birmingham, Burton-on-Trent, Canterbury, Gloucester, Leicester, 
Nottingham, Plymouth and Reading. 

Council were happy to receive a gift of £50 towards the cost of a 
seat on the Nurses and Midwives Whitley Council for one year, which 
had been sent by Miss B. Wood, Matron, St. Helier Hospital, Carshalton. 
This sum had been raised by Miss Wood and members of the staff of 
her hospital. 

Mr. F. C. Hooper, Chairman of the Finance Committee, attended the 
Council Meeting with Mr. Coulson, of Messrs. Barton Mayhew & Co., 
Auditors, and Mr. Hooper presented the Accounts and Balance Sheet 
for the year 1949. These were proposed for presentation at the Annual 
General Meeting on June 29. : 


Educational Fund 


Miss F. G. Goodall, General Secretary, reported that the Educational 
Fund appeal would be opened for public subscription in May and plans 
had been made for many future activities. Miss B. Yule gave a report 
of the Nurses Appeal Council and spoke of the progress being made in 
the Branches. The gift of £100 to the Fund from the Manchester 
Branch had been a very pleasant event at the recent celebration of 
Founders Day on April 1, in Manchester. 

The Education Committee reported that several very successful 
refresher courses had been held during the first quarter of the year; 
60 students had attended the course for public health nurses, 132 that 
for nursing administrators and sister tutors, and 41 had attended the 
ward sisters’ refresher course. | 

A request had been received that the College should arrange another 
course for teachers of assistant nurses, and it was agreed to consider 
this. 


From the Branches 


Miss L. G. Duff Grant presented the report of the Branches Standing 
Committee held in Manchester, in conjunction witb the celebration 
of Founders Day, as reported in the Nursing Times of April 15, 1950. 
Council then considered the resolutions sent forward by the Branches 
Standing Committee. Following discussion on the Lincoln Branch 
resolution that the principle of equality should be recognised in the 
case of attendance at hospital management committees by matrons, 
where medical officers who were also employed by the committee 
attended as voting members, Council appreciated the illogical position 
which had arisen in some instances, but reaffirmed their policy of the 
attendance of the matrons, or the representative of the group of 
matrons, ex-officio at the committee meetings, and agreed to write 
again to the Ministry of Health on the unsatisfactory position in certain 
regions. 


A Welsh Organiser 


The request from Branches in Wales for an Area Organiser for Wales, 
which had been so eloquently expressed at the meeting in Manchester, 
was most sympathetically considered. Council appreciated, however, 
that the Branches, while supporting the resolution in principle realised 
it was not financially possible to take any active steps at the moment, 
and the matter would be allowed to rest until a suitable opportunity 
arose when further detailed consideration would be given. 

Following this report, Dame Louisa Wilkinson, President, spoke of 
the excellent organisation and arrangements made by the Manchester 
Branch for the Founders Day Celebrations and the quarterly meeting 
of the Branches Standing Committee, and also of their very generous 
hospitality. 


Scottish News 


The new Scottish headquarters, 44, Heriot Row, Edinburgh, was to 
be opened on May 13, and the Scottish Board reported that plans were 
being prepared for the official opening by the Secretary of State, They 
were pleased’ ‘to report that Miss M. C. Cameron, Matron, Royal 
Infirmary, Perth, had been appointed to the Eastern Regional Hospital 
Board in succession to Miss Graham, Montrose, who had retired. 

Arising out of the recent smallpox outbreak in Glasgow, in which 
three student nurses had died and several other nurses had contracted 
the disease, an important point had been raised. The Scottish Board 
had made enquiries as to the provisions under the National Insurance 
(Industrial Injuries) Act for the parents of the nurses in respect of 
death benefits, and whether communicable diseases would be scheduled 
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as industrial diseases in the case of health workers, thus ranking for 
benefit. It was pointed out that the Ruyal College of Nursing, when 
giving evidence to the Advisory Committee on Industria] Diseases of 
the Ministry of National Insurance, had asked that communicable 
diseases should be scheduled for the purpose of industrial injury 
benefit in the case of nurses and health workers, but so far the decision 
of the Committee had not been published. Council also expressed 
concern that since 1948 some hospitals had not retained vaccination 
as a condition of entry to training. It was agreed to write to the 
Minister of Health drawing attention to the seriousness of the danger 
thus encountered. 

The Scottish Board also reported that Miss M. C. N. Lamb, Tutor in 
the Education Department, Scotland, had been appointed to represent 
the Board on the Scottish Council for Health Education. Two most 
successful refresher courses had been held, one for sister tutors, and one 
for matrons and senior administrators. The student nurses conference 
at St. Andrews had again been most enjoyable and 123 young people 
had attended from all types of hospitals from all over Scotland. 


Northern Ireland Achievements 


The Committee for Northern Ireland reported that, following their 
letter expressing disappointment that no provision had been made in 
the King’s Speech regarding the possible introduction of new nursing 
legislation in Northern Ireland, the Committee had received an 
invitation to attend a joint consultative meeting on the subject at the 
Ministry. The Ministry had also invited nominations from the College 
in Northern Ireland, on the Administering Committee of the Local 
Government Superannuation Act, Northern Ireland. A Health 
Advisory Committee on Maternity Services had been appointed by the 
Minister to advise on matters relating to the Maternity Services provided 
under the Health Services Act and three nurses had been requested to 
serve on that Committee. The full recommendations of the Whitley 
Council Awards pertaining to annual and sick leave allowances would 
be implemented in Northern Ireland by May 1, retrospective payments 
to be made as from January 1, 1949. This had been achieved after 
many months of negotiation. 


International Exchange 


An interesting report of the work undertaken by the College in 
connection with overseas nurses was received. Arrangements to give 
post-certificate nursing experience in this country for over 100 
European nurses had been completed this quarter. Arrangements 
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were being completed for thirty-eight more. Twenty-nine transfen 
have been effected. Seven observation visits have been arranged {op 
short periods of from four to six weeks. | 


Frau Oberin Voigtritter, Matron of the Stadt Krankenhanys 
Ludenscheid, Westphalia, had come to England for three weeks. She 
had been able to visit the Ministry of Health, Ministry of Labour ang 
National Service, the British Red Cross and other bodies, and observa. 
tion programmes had been arranged for her in hospitals. 


Arrangements had been made for five Portuguese nurses to come to 
England under the auspices of the British Council, and these nurses 
had been placed in different fields of nursing. A Spanish nurse wag 
working in the Children’s Hospital, Pendlebury, Manchester, and a 
trained nurse from China was working for six months in the Liverpoo| 
Royal Infirmary; in September she hoped to take the dietetics course 
at King’s College of Household and Social Science (University of 
London). A nurse from Latvia was working at the Elizabeth Garrett 
Anderson Hospital, a nurse from Jamaica was doing a one year 
orthopaedic course, and a Cypriot nurse was working at the Royal 
Surrey County Hospital, Guildford. 


Nineteen British nurses had gone to Denmark, six to Holland, tep 
to Norway, two to Sweden and one to Germany, while the number of 
Australian and New Zealand nurses visiting the College was still large, 
Since December, eight more nurses had gone to Canada and the United 
States to work their way in those countries, obtaining experience ag 
they travelled. 

The Public Health Section were sending representatives to the 
Annual Conference of the National Association for Maternity and 
Child Welfare, and the Fifth International Conference on Social Work 
which was to be held in Paris. 


The Section had revised the scale of salaries for State-registered 
nurses employed in industry, having adjusted these to relate to the 


- salaries of those employed in other fields. 


Council understood that plans had been drawn up by the organisers 
of the Festival of Britain for the presentation of the growth of nursing 
in this country, at the Festival. The Council agreed to set up a group 
of nurses to consider the proposals and make recommendations. 

New members joining the College during the month numbered 251, 
the Student Nurses’ Association membership was 16,468 and 2 new 
units had been formed. 


The date of the next meeting is May 18, 1950. 


Guild sanction for a scheme costing £38,000 


News 
icf 

New Nurses’ Home 


THE new nurses’ home to accommodate thirty 
nurses was opened recently at Sorrento 
Maternity Home, Birmingham. 


Nurse Shortage 

ONLY 190 patients can be accommodated at 
the 75G6-bed, St. Ann’s Hospital, West Green, 
because of a shortage of nurses. 


Federated Superannuation Scheme 

A LEAFLET entitled ‘‘ Answers to a Nurse’s 
Questions ’’ can be obtained from the General 
Manager, The Federated Superannuation 
Scheme for Nurses and Hospital Officers 
(Contributory), Rosehill, Park Road, Banstead, 
Surrey. 


More Beds at Greenock 

THE Greenock and District Hospitals Board 
are to build a new block of 64 beds at the 
Larkfield Hospital, Greenock. The Nuffield 
Hospitals Trust will cooperate in the planning 
of the new unit, which will be based on research 
— carried out by a team sponsored by the 

rust. 


More Queen’s Nurses 

Two announcements from the Queen’s 
Institute of District Nursing show an increase 
in the number of Queen’s Nurses appointed 
this year. In January Her Majesty Queen 
Mary graciously approved the appointment of 
149 Queen's Nurses, 21 of whom were men : 
and in April, 159 Queen’s Nurses were ap- 
pointed, 4 of whom were men. 


Miss ANNA Donald, Matron of Westgreen 
Mental Hospital, Dundee, becomes matron 
of Montrose Royal Mental Hospital, suc- 
ceeding Miss Ann S. Graham. 


Dr. Barnardo’s Homes 

Dr. BaRNARDO’s Homes admitted 111 
children deprived of home life into their family 
of 7,000 during February. 


Memorial Garden 

GARDEN of Remembrance is under construc- 
tion at St. Mary Abbots Hospital, in memory 
of the nurses who were killed there during the 
war. 


Film Shows for Patients 

REGULAR shows of 16 mm. films are to be 
provided for patients in Loughborough Hospital, 
following the purchase of a new sound projector 
by the Hospital Welfare Fund. The projector 
will also be used for training nurses. 


Nurse Training 

To ASSIST nurse training the Woolwich 
Group Management Committce are to purchase 
a film projector and an epidiascope for each 
of the Memorial, St. Nicholas and Brook 
General Hospitals in the Group area. 


International Standards Organisation 

NEWLY elected president of the organisation 
for standardization, ISO, is M. Caquet of 
France, who succeeds Mr. Howard Coonley of 
America. Membership of the organisation is 
confined to representatives of the national 
bodies throughout the world. The British 
Standards Institution represents the United 
Kingdom. 


Private Bedrooms for Nurses 


FaLkirK and District Hospitals have ap- 
proved the provisions of individual bedrooms 
for nurses in Falkirk Infirmary. Dean of 


has been passed, involving a two double 
storey building incorporating bedrooms, bed- 
sitting rooms and bedrooms, and other facil- 
ities for the various grades of staff. 


Family Planning Association 


A COMPREHENSIVE list of voluntary and 
municipal clinics is published by the Family 
Planning Association, price 5d., obtainable 
from the F.P.A., 64, Sloane Street, S.W.1. 


Projector for Hospital 

STONEHOUSE County Hospital has installed 
a 16 mm. fully-equipped projector for enter- 
tainment, a gift from a large number of 
Lanarkshire residents. 


Student Nurses’ Gift 


THE MEMBERS of the Hammersmith Hospital 
Unit Student Nurses Association held a dance 
recently which realized £25. The money has 
been sent to the Educational Fund of the 
Royal College of Nursing. 


Miller General Hospital 


THE ANNUAL nursing staff bazaar, in aid of 
the Miller Nurses’ Benevolent Fund, was held 
in the outpatient department in March. 
There were various stalls and side-shows, also 
a fortune teller and teas with home-made 
cakes, all of which helped to raise the sum 
of £180 for the Fund. 


Ward Curtains 


A WARD at Lewisham Hospital was recently 
fitted with the latest type of tubular rails 
over each bed, each set of rails being fitted 
with a pair of curtains. The use of these 
tubular rails and curtains completely elimin- 
ates the need for ward screens, and ap 
from lessening the amount of noise created 
at times by the use of such screens, they also 
give a much neater appearance to the ward. 
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THREE YEARS WITH THE RED CROSS 


In the following article Miss Bowerman recalls 

memories of arduous and dangerous days, spent by 

members of the medical and nursing profession, not 
far from the front in the Sino-Japanese war 


nurses in Manchuria and when the 

British Red Cross Society asked for 
nurses for work with the Chinese Army, I felt 
that perhaps that was where I should be. 

The British: Red Cross Society had a hospital 
for Chinese soldiers in Changsha and after an 
exciting journey, by sea and air, I eventually 
joined the staff there. The hospital was not 
far from the Chinese lines and the soldiers 
had to pass it on the way up to front. They 
poured into the out-patient department, 
some of them desperately ill with relapsing 
fever, typhus or dysentery. But we were not 
allowed to admit them because they had to go 
on with their units, fit or unfit. All we could 
do was to give them drugs and hypodermic 
injections and watch them go on their way 
with aching hearts, knowing full well that many 
would fall by the wayside. 


The Threatened Hospital 

We were, at least, allowed to admit the 
wounded and our hospital was overflowing. 
The pleasure of the soldiers at being well cared 
for and properly fed, was striking. 

All the time we were in Changsha there were 

rumours that the Japanese were advancing, 
but we staved on hoping they would not reach 
Changsha, but in vain. Towards the end of 
May we were warned that the Japanese were 
advancing very quickly and would reach us in 
about 48 hours. We frantically began packing 
equipment and discharging patients, while 
Operations were still being performed in the 
theatre. The Chinese Army took over 
responsibility for the soldiers and we prepared 
ourselves to leave at a moment’s notice. We 
arrived at the railhead just in time to board 
the last irain out. We had to push our way 
through the crowds when the train came and 
everybody made a wild rush, scrambling in 
through windows, pulling their families and 
baggage after them. We managed to get seats 
but were so tightly packed that we could not 
move until we reached Hengyang next 
morning. 
_ After a few days the doctors started work 
in a Chinese military hospital. They sorely 
needed our help but it was thought too near 
the danger zone for women. However, after 
much agitation, the four older Chinese- 
speaking sisters were allowed to go. Jovfully 
we made out plans and after two weeks of 
lorry driving over the most impossible roads, 
we arrived. 


Mud Huts and Tiered Beds 

The hospital had 1,300 beds. Each ward 
was a mud hut with a thatched roof and a 
mud floor. The beds were two tiered. No 
attempt had yet been made to give proper 
fursing as there were no nurses. All the 
patients had been wounded and added to 
their wounds they had malaria or dysentery. 
If the dysentery patients could manage to 
crawl outside they did so: if they could not— 
well that was just too bad! There was no 
sanitation or hygiene of. any kind and in the 
heat of a tropical summer, the difficulties 
that faced us can easily be imagined. But, in 
spite of all the drawbacks, we thoroughly 
‘njoyed our time in Lojung and were just 


Bee the war I was training Chinese 


IN CHINA 


by N. BOWERMAN, S.R.N. 


beginning to see a little result when word came 
down that we must once more evacuate as 
the Japanese were again advancing. This time 
we did so in comparative comfoit. The 
American Army sent weapon carriers for us 
and we thoroughly enjoyed our share of their 
army rations. 

One of our halts was at Ishan, a large 
railway junction. As there seemed to be a 
halt in the fighting and very little hope of 
setting up another hospital, it was suggested 
that we dealt with the refugees. So we put 
up a matting shed in the station and held 
clinics all day. I thought my years in China 
had hardened me to dirt and smells but I found 
I was wrong. The state of that station was 
appalling. How we workéd in it I do not know, 
but very soon the people came crowding in. 
We had drugs, but very little equipment, so 
our treatment was primitive. It was amazing 
to see how many of the cholera patients 
recovered. They lay all round our matting 
shed, looked after by their families or friends, 
who took advice and drugs from us. Long 
queues formed for cholera vaccine and the 
doctors’ queue became longer every day. 


An Avalanche of Refugees 
We were not left long in peace. Once more 
orders came through for us to move off. This 


time one other sistey and myself were sent cff 
to Pichieh to prepare camps for the refugees 
We 


who would be coming in that direction. 


overwhelming. Every hall or building of any 
size was taken in Kweiyang for refugees. I 
was in charge of the children and we had a 
hospital with about 90 beds for th every sick, 
an orphanage for about 500 children and a 
reception centre. Every day children poured 
into the centre. It was a pathetic sight. Most 
of them were desperaiely il], all were in rags 
and most of them frostbitten. They had lost 
their parents or seen them killed by the 
Japanese or die from disease. They were in 
an advanced state of malnutrition and had to 
be stripped of their rags, sorted out and the 
very ill sent to hospitil. The moderately il} 
were nursed at the centre and the fairly well 
children were bathed, given new garments and 
sent to the orphanage. 


Silent Children 
The children in hospital were all desperately - 
ill: most of them had typhus, relapsing fever, 
dysentery, or typhoid. They were covered 
with sores where they had been lying on the 
road and had become frostbitten. Some had 
lost legs, others arms or fingers. Although we 
had 90 children in the hospital there was not 
a sound. They were much too ill to laugh or 
talk, and it took weeks of careful nursing to 
bring them round at all. How happy we were 
when we began to hear chuckles, then chatter 
and at last real laughter! 
The refugees who were well enough made 
garments for the others.and so were able to 


Above : this Chinese family of refugees managed to make its way from the fighting area during the 
Japanese war, to a Red Cross Hostel, where it was cared for 


set off in a Chinese Red Cross truck, full 
of refugees and very overloaded. It was now 
well into winter, the weather was bitterly 
cold and the roads like sheets of ice. This I 
think was our worst journey, but fortunately 
we were able to see the humour of the 
situations in which we found ourselves. Our 
truck went downhill excellently but up hill we 
had to get out and push and, I must admit, I 
felt very much safer pushing behind than I did 
sitting inside. The road was crowded with 
refugees and it was almost impossible to find 
anywhere to sleep at night. 

We stayed in Pichieh some time preparing 
camps and clinics. Then we were recalled to 
Kweiyang as the refugee problem there was so 


earn a little money. As they improved in 
health, many of them were able to find 
employment to tide them over until they could 
begin the long trek back to their homes. 

After the Japanese surrendered we were sent 
to Shanghai to help with the internees. I had 
the task of putting in order the Country 
Hospital as soon as we could get the Japanese 
out. This I did with the help of the British 
Navy and very soon we had wards ready to 
admit sick internees. The “‘ mercy’’ ships 
had arrived and my cupboards were stocked 
with all good things; it was wonderful to be 
able to give to our own people good food, even 
luxuries, and all the comfort of a good home 
hospital. 
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In P ar liament: By Our Parliamentary Correspondent 


Mr. George Thomas, (Lab., Cardiff, West) 
asked the Minister of Health on April 6, to 
what extent hospitals in Wales were under- 
staffed in respect of doctors and _ nurses, 
respectively; what steps were being taken to 
remedy the position; and if he would cause an 
inquiry to be made to asccrtain to what extent 
the understaffing of hospitals was due to the 
call up of all newly-qualified doctors for the 
armed forces. 

Mr. Bevan.—The position is being reviewed, 
and recruitment of nurses is improving. There 
is no reason to suppose that any change in the 
system of call-up would reduce the shortage. 


Mr. H. Hynd (Lab., Accrington) asked the 
Minister of Health what was being done to 
overtake the list of about 440 cases awaiting 
admission to mental deficiency institutions in 
the area of Manchester Regional Hospital 
Board. 

Mr. Bevan.—The Regional Board is 
bringing into use 100 more beds at Cranage 
Hall, and work is proceeding on the provision 
of a further 40 beds at Brockhall Hospital. 
Every effort is being made to overcome the 
shortage of nursing staff which is at present 


delaying further beds being brought into use. 


Mr. Henry Brooke (C. Hampstead) asked 
the Minister of Health whether he was aware 
that the practice by which any monies in the 
approved estimates of a Hospital Management 
Committee which are not spent by the end of 
the financial year cannot be carried over into 
the next year, was leading to unwise spending 
towards the end of the year, so as not to lose 
advantage of the sums available; and whether 
he would alter the present arrangements in 
order that such committees may no longer have 
an artificial incentive to get public money 
spent at all costs by a fixed date. 


Mr. Bevan.—The whole question of 
expenditure in the National Health Service is, 
as I indicated in the debate on the 14th March, 
being examined. 


Midwives Amendment Bill 


The Midwives (Amendment) Bill passed the 
report stage iv the House of Lords on April 3, 
and was read a third time on April 5 and sent 
to the House of Commons. 


Some Official Rulings and Announcements 


CENTRAL MIDWIVES BOARD 


The Secretary of the Central Midwives 
Board has drawn the attention of Iccal 
supervising authorities and training institutions 
to Statutory Instrument, No. 380 of 1950, the 
Dangerous Drugs Regulations, 1950. Regula- 
tion 3 of this Statutory Instrument authorises 
midwives who have notified their intention to 
Opes to the local supervising authority to 

in possession of and to administer metiicinal 
cpium, tincture of opium and pethidine. 

The Board asks that local supervising 
authorities bring to the notice of all midwives 
serng in their area the provisions of 

ules E.10(b), F.34(b) and E.41T(b) of the 
Rules of the Central Midwives Board, which 
read as follows :-— 

‘A practising midwife must not on her 
own responsibility use any drug including an 
analgesic, unless in the course of her obstetric 
draining, whether before or after enrolment, 
she has been thoroughly instructed in its use 
and ts familiar with its dosage and methods 
of administration or application.” 

Since Ist January, 1947, the supply of 
“ang has been controlled by the Dangerous 

ugs Regulations and midwives have not 
been authorised to be in possession of or to 
administer this drug. The permission to hold 
and administer medicinal opium and tincture 
of opium is not new, but the new regulations 
affect the conditions on which these drugs may 
be held and used. | 

It will be noted that supplies of pethidine 
may be obtained by a midwife only on the 
production of the midwife’s personal register 
of cases, and that she will only be allowed to 
obtain up to 200 milligrams for each case 
entered in the personal register. It follows, 
therefore, that if the midwife wishes to use 
pethidine, it will be necessary for her to 
complcte the first five columns of the register 
(being the number, date of expected confine- 
ment, name of patient, age, and number of 
previous labours and miscarriages) before the 
confinement. In order to avoid entries being 
made for cases which the midwife does not 
subsequently deliver, because of transfer of 
the case from the midwife’s personal responsi- 
bility, it is suggested that these entries should 
be made during the later stages of pregnancy. 
It will also be- necessary for the midwife to 


mainta‘n a drug book containing the particulars 
set out in the Regulations. A book is being 
prepared in the form laid down in the 
Regulations and, if required, will be available 
from the Board’s publishers, Spattiswoode, 
Ballantyne and Co., 1, New Street Square, 
E.C.4. 

The Central Midwives Board hopes that local 
supervising authorities will draw the attention 
of all midwives to the conditions for the use 
and safekeeping of drugs, laid Gown in the 
Dangerous Drugs Reguleticns. 


NATIONAL HEALTH SERVICE 


Conditions of Service of Hospital Nurses 

and Midwives 

A Ministry of Health memorandum in 
July, 1949, referred to the employment of 
nurses on conditions of service, including 
remuneration, differing from those authorised 
by the Minister in accordance with the re- 
commendations of the Nurses and Midwives 
Salaries Committees or the agreements reached 
by the Nurses and Midwives Whitley Council. 
Hospital authorities were asked to bring all 
such arrangements to an end as soon as 
possible in the case of nurses covered by 
recent Whitley Council agreements. 

Since the date of the memorandum revised 
salary scales have been authorised in accord- 
ance with agreements reached by the Whitley 
Council for other classes of hospital nurses 
and for hospital midwives, and _ hospital 
authorities have been asked to take action on 
the lines of the memorandum in relation to 
these classes. The position has now been 
reached where revised salary scales in accord- 
ance with Whitley Council agreements have 
been authorised for all grades of nursing and 
midwifery staff up to and including ward 
sisters, midwifery sisters and charge nurses 
(with the exception. of mental nursing assist- 
ants) in all classes of hospitals. 

The Minister of Health has therefore decided 
that the employment of nurses or midwives 
on unauthorised conditions of service must 
be brought to an end throughout the hospital 
service at the earliest possible date. Hospital 
authorities are asked to note, accordingly, 
that after April 30, 1950, no nurse or midwife 
may be employed in any hospital in the 
National Health Service otherwise than at 
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the rates of remuneration and on the cong 
tions of service authorised by the Minister jg 
accordance with recommendations of th 
Nurses and Milwives Salaries Committes 


or agreements reached by the Nurses anal 
Midwives Whitley Council as the case may 
be, except insofar as approval has been give, 


to the employment of any nurse or midwif 
on conditions other than those gener, 
authorised. 

Approval of the employment of a norm 
or midwife on conditions other than tho 
generally authorised will be given only in 
very exceptional circumstances. 


HOSPITAL BUILDING ECONOMY 


The position of hospitals in relation to th 
Control of Building Operations Order, whig 
came into force in February is defined in, 
memorandum which the Minister of Healt) 
has sent to hospital Boards and Committey 
It has been decided to make no change in th 
present limit of £1,000 for capital work whid 
can be carried out by Boards without t 
Minister’s authorisation. Where the cost , 
the proposal is £1,000 or more, the Departmen 
will require to be notified of the estimate 
labour force required for the job when detail 
of the provisionally accepted tender are sep 


‘The memorandum also stresses the importance 


of hospitals cutting their expenditure ¢ 


maintenance work an__ irreducib 
minimum.”’ 
Week-end Refresher Course o 


Public Speaking 


An intensive refresher course on_ publi 
speaking and committee work was held fro 
April 14 to April 17 at Stafford House, Keym 
Sussex, the East Sussex Youth Centre. Th 
course was organised by the County Nursin 
Association and was directed by Miss H. M 
Taylor, Principal of the Abbey School 
Speakers, assisted by Miss Travers, one of he 
staff teachers. Twenty-four Queen’s 
sisters were present, some full time healt 
visitors and others undertaking generali 
work. 

Mrs. E. Kleinwort, M.B.E., honorary secre 
tary of the East Sussex County Nursing 
sociation and President of the East Sussex 
Branch of the Royal College of Midwive 
welcomed the Queen’s nursing sisters to the 
course and in her opening speech said tha 
few would think it necessary for health visito 
and district nurses to include public speaking 
in their training, but it was quite essenti 
to enable them to impart their knowledge t 
others, whether in conversation, by lectures 
or at meetings. If they could learn to speak 
with confidence and ease they would sp 
themselves much mental strain and anxiety. 

The subjects of the lectures were ‘Co 
struction of Speech’, "Approach and Cot 
clusion’, ‘ Delivery ’, ‘ Colouring and Gener 
Polish’, and ‘Committee work, including Chat 
manship, Motions and Amendments’. 

The course was both stimulating al 
satisfying and was conducted in such a way tl 
everyone thoroughly enjoyed herself. 
were surprised to find that with & 
Taylor’s guidance they were able to make 
speech on an apparently unknown subjet 
As a result of her excellent tuition members’ 
be much more confident when called upont 
speak in public in the future. 


Solution to Crossword Puzzle No. 3 


Across.—1.—Dead and Buried. 3.—Raids. 9.—U 
10.—Interpret. 11.—Yard. 12.—C.1.D. 13.—Tavis. 16 
clue. 18.—End up. 19.—Ultra. 20.—Suspect 
ot. 


Down.—1.—Dorothy Sayers. 2.—Alibi. 3.—Assets. 4 
Diverting plot. 5.—Uncorks. 6.—Idiot. 7.—D 
heart. 14.—Corpse. 15.—Sleuth. 16.—Wades. 17.—Extd 

Prizewinners 


We have pleasure in awarding the first prize of 10s. 64 
Miss Margaret Linford, King George 


and the second prize of a book to Miss J. E. 
Gloucester Street, S.W.1. 
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Of what nature is that Rash? 


Rashes which are caused by external irritants — napkin 
rashes in the young, for example, or urine rashes in the 
old—are neither the least important nor the least 
obstinate of skin affections. They call both for immediate 
soothing and for prolonged protection against the risks 
of secondary infection. 

‘Dettol’ Ointment, softening, cooling and sedative, 
brings relief from burning and irritation. And 
because it embodies the active germicidal principle of 
‘Dettol’ antiseptic, it is remarkably helpful in clearing 
up skin disorders for which an antiseptic yet emollient 
dressing is indicated. 


‘DETTOL’ OINTMENT 


BRAND 


Soothing, actively antiseptic 


RECKITT & COLMAN LTD., HULL & LONDON. 
(PHARMACEUTICAL DEPT., HULL) 


In case of extreme 
debility eee | ti 


Where there is extremely low vitality 

and loss of tone in the bodily func- 

tions it is a standard practice to 3 SO 


maintain strength by giving glucose. 7 
If this be offered in the form of /itJl=s 

LUCOZADE the favourable pyscho- SPT 
logical response it evokes will play 
a valuable part in aiding the patient 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 
is a complete absence of the sickly 
nauseating taste which so often dis- ——— 

courages the patient who is offered fA)... 
glucose in any of its ordinary forms.  fisy/—==:===- 


‘ 


SS 


TONIC FOOD BEVERAGE 


LUCOZADE - GT. WEST RD. - BRENTFORD * MIDDLESEX 


. easy to make. The powder dissolves 


Attention all hospitals / 


* In milk content per lb. 


~ In cost per gallon of 


prepared Malted Milk 


Here are the facts 


Benger’s Malted Milk is made from full cream milk. 
A greater quantity of milk is incorporated in 1 lb. of 
Benger’s Malted Milk than in any other brand. 


With Benger’s Malted Milk it is not necessary to use 
half water and half milk. Benger’s Malted Milk made with 
hot water alone makes a rich, full-bodied and fully 
satisfying drink — highly nutritious yet “ light ” on the 
digestion. This is because of its higher milk content, the 
inclusion of full cream milk and the special method 
of manufacture developed by Bengers. 


On the basis of a gallon of prepared malted milk, 
Benger’s Malted Milk saves the cost of from a gallon to 
half a gallon of cows’ milk at, say, 2/6} a gallon. But 
remember that Benger’s Malted Milk contains more 
full cream milk than any other malted milk. 


Benger’s Malted Milk is made, of course, by the makers 
of Benger’s Food. You may safely have confidence 
therefore both in the quality of this new product and 
in the claims made for it. These however can and will 
gladly be substantiated to Hospital Staff Sisters and 
Nurses by literature and demonstration. 


Benger’s Malted Milk is exceptionally 


quickly in bet water. It’s method of 
making reduces the number of saucepans 
to be heated up and cleaned. 


Wherever Benger’s Malted Milk has been introduced into 

hospitals the verdict of patients and staff alike has been, 

“It’s better, it’s easier, it’s nicer 
All enquiries, please, to:— 


BENGER’S LTD. 


HOLMES CHAPEL, CHESHIRE 
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Royal College of Nursing News 


ANNUAL GENERAL MEETING AND CONFERENCES, LONDON, 


Tuesday, June 27: 


Ward and Departmental Sisters Section : 
Conference in the Cowdray Hall: 


The Clinical Instruction of the Student Nurse 
(i) The Educational Recommendations of 
the Nurses’ Act, 1949. 
fii) A Clinical Instructor of Student Nurses. 
(iii) A Ward Sister. 
Chairman : Raymond Parmenter, 
M.A. (Cantab.) 
The Administrative Staff 
College, Henley-on-Thames. 


Private Nurses Section ° 

10.30 a.m. Registration; Lecture Demon- 
stration, St. George’s Hospital, 
Hyde Park Corner. 

Annual General Meeting, St. 
George’s Hospital, Hyde Park 
Corner. 


Wednesday, June 28 
11.00 a.m. Divine Service at the King’s 
Chapel of the Savoy, London, 

W.C.2 


3 p.m. 


3.00 p.m. Annual General Meeting at the 
Assembly Hall, The Roval 
Empire Society, Northumber- 
Jand Avenue, London, W.C.2. 

8.00 p.m. Professional Conference at the 


Assembly Hall, Royal Empire 

Society, Northumberland Ave., 

London, W.C.2. 

Nurses Act, 1949 : tts educational 
scope and potentialities 


Thursday, June 29: 
Branches Standing Committee : 
Cowdray Hall. 
10.00 a.m. Quarterly meeting. 
2.30 p.m. Quarterly meeting. 


in the 


Friday, June 30: 
STUDY DAY—in the Hall. 


10.30 a.m. ‘‘Whitleyism : Its Social History 
and achievements—in special 
relation to the Nursing and 
Midwifery Profession.”’ 


Saturday, July 1: 
Sister Tutor Section: in the Cowdray Hall. 
10.00 a.m. Summer Conference, 1950. 
Reports on the experience of 
teachers of normal psychology to 
junior student nurses. 


The employment of nursing 


2.00 p.m. 
cadets in nurse training schools. 


WHITLEY COUNCIL—STAFF SIDE 


Statement on the Industrial Court on 
Salaries of Public Health and Domiciliary 
Nurses and Midwives. 

The Industrial Court sat on Monday, 
April 24, to hear the case referred to it 
by the Nurses and Midwives Whitley 
Council on the question of an adjustment 
of salaries for certain grades of public 
health and domiciliary nurses and mid- 
wives. 

The Staff Side put forward the argu- 
ment that there were no grounds for not 
maintaining the existing relationship 
between the salaries of these grades and 
those of the institutional grades on which 
_ they are based. The claim for such ad- 
justment was contested by the Manage- 
ment Side. 

It is hoped that the Court’s decision will 
| be made available shortly. 


NURSING TIMES, APRIL 29, 1959 a 
Pri 
Membership forms may be ebtained from the Secretary, Royal College of Nursing, Weste 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries, 
at 44 
1950 Si each, 
ister Tutor Section Vicar: 
Public Health Section : at the London School Sister Tutor Section within the North-Wester | 2°t ¥ 
of Hygiene and Tropical Medicine, Keppel Metropolitan Branch.—A general meeti 
Street, W.1. will be held on Thursday, May 4, at 7 p.m.| War 
10.00 a.m. Quarterly Meeting. at the Roval Free Hospital, Grays Inn Road 
Chairman : Miss A. Brown, by kind permission of Miss Addison. Folloy. 
Chairman, Public Health Section. ing the meeting, at 7.45 p.m., a talk will bg Wa: 
12.45 p.m. Luncheon. given by Miss Catnach, headmistress off withir 
Chez Auguste, 48, Old Compton Putney County School, on New Regulation} will be 
Street, Soho, W.1. for School Certificate Examination. Siste§ May 
2.30 O Conf : tutors from other Sections are cordially in§ Cardif 
Subject Traieing and educa present. stated 
Tue 
Public Health Section. 10 a. 
Speaker : Professor Andrew CONFERENCE FOR NURSERY MATRONS ee 
Topping, Dean of the The Public Health Section of the Roya o¢ th 
London School of College of Nursing is arranging a day conf Radio 
Hygiene and Tropical ference for nursery matrons to be held in the Conce; 
Medicine. Cowdray Hall, Royal College of Nursing, onf Geofir 
G IN May 31. The programme is af cocjal 
enera otes ollows :— | We 
The Annual General Meetings and Con- Morning Session 9.30—12 noon. Chairman :§ vances 
ferences of the Royal College of Nursing follow Dame Louisa Wilkinson, eng R.R.C,J Mushi 
the passing of the Nurses Act, 1949, and will [resident of the Roy al vege of Nursing, serees 

mainly concerned with the ways it will 9-45 4-m. Lecture : School 
Officer, Ministry of Health. 11.0 a.m. Lecture§ depart 

Of particular interest too, toall members, will The Physical and Mental Development of tug provid 
be the Study Day on * Whitleyism.” The 9.5 year old, with particular emphasis om thi strictly 
Whitley machine is a highly organised form of yyenally Retarded Child, by Dr. Hilda MP7 p.m 
negotiation and the preparation and training payis M.D.. Ch.B., D.P.H., Senior Medical Lectur 
for this specialised work is important. Its Officer Buckinghamshire County Council of His 
significance should be thoroughly understood, . A Th 

Afternoon Session 2 p.m.—4 p.m. Mis ul 

The Annual General Meeting will beheld at 7 wy Akester, S.R.N., S.C.M., H.V.Certf Round 
the Royal Empire Society, Northumberland R15.1., Superintendent Nursing Officer, Wes Lectur 
Avenue, London, W.C.2, on June 28, and will scyocex County Council. 2.0 p.m. Group Dis§ 7.30 p 
include Council’s report on the year’s work. cussion of the following problems : when 

Fees: (1) Special problems of residential 

The fee for the whole (i.¢., five days) work including the mentally retarded chil 
conference is {1 5s. Od. and will cover all the lack of case history and the boarding-ou sey 

ickets for single sessions will be available ‘i ad _£ 
at 5s. for each session, except the Whitley a conscatll Tutors and their relationships Hospit 

Study Day, which will be 7s. 6d. The Annual a a 

General Meetings are open without charge to (3) The practical training of the studen 

all members but a charge of 2s. 6d. is made With reference to: (a) residential work and th 

for tea. It ishoped that members will make Value of 24 hours’ care, (b) the shortage o 

every effort to attend the complete series. training facilities with babies under six mon 

Régistration : and recommendations for improvements. > ws 

Will members intending to be present (4) Bs | 

_ at the Royal College of Nursing, and state Tea4p.m. There will be a silver coll ns 
which meetings they wish to attend. The to defray expenses. te 

Section lunches are not included in the fees; Admission is by programme only. Wil th _ | 

as numbers must be limited early application those wishing to attend please apply as soot 1 . 

is advised. as possible to the Secretary, Public Health soli 

Section, Roval College of Nursing, la, Henrietta thie 
TUTOR IN THE EDUCATION DEPARTMENT Place, Cavendish Square, London, W.1. “RA 
+ 

Graham, S-R.N., Midwifery Public Health Section within the Leicester 
Part 1, Sister Tutor Diploma, University of pBranch.—An open meeting will be held 0} gat yy 
London, has now taken up her appointment Monday, May 1, at 6.30 p.m., at the Leicestet} ingustr 
as tutor in the Education Department of Royal Infirmary, when Miss F. N. Udell, tional | 
the Royal College of Nursing, after her recent M.B.E., Chief Nursing Officer, Colonial Office§ 4 5.o¢;. 
illness. Miss Graham trained at the Middlesex will speak on Public Health Nursing in tf be held 
Hospital where she has recently been for Colonies. also att 
two years a tutor in the Preliminary Training Public Health Section within the North§ in Ont: 
School. She has also held the posts of medical Eastern Metropolitan Branch.—A_ week et 
ward sister and night sister at Tindal Hospital, discussion group has been arranged for Just 
Aylesbury. We wish her interest and happi- 10 and June 11 to be held at High La Mrs. 
ness in her new appointment. Hoddesdon, Hertfordshire. The subject applica 

be The Family and Social Change in the 2008 had be 

Century. Cost of the week end will be 2% use th 

Miss E. A. Warren Members attending for Sunday only m™maJ§ Commi 

join the group for meals, lunch 2s. 64d., She we 

Members will be ‘glad to hear that Miss js. 6d., dinner 2s. 6d. Booking date is § the tr: 
E. A. Warren, Midland Area organiser who tended to May 5. Please apply to _Miss interest 
has been away through ill health, isnow better, Cunnington, Kerry Villas, Clyde CifciS§ arrange 
and hopes to return to duty next week. London, N.15. } Standin 


| 
| 
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Private Nurses Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—On Tuesday, 
May 9, at 7 p.m., a beetle drive is being held 
at 42, Wimpole Street, W.1. Tickets 2s. 6d. 
each, can be obtained from Miss Dooley, 14, 
Vicarage Gate, W.8. If you cannot play do 
not worry ; we will teach you ! 


Ward and Departmental Sisters 
Section 


Ward and Departmental Sisters Section 
within the Cardiff Branch.—A refresher course 
will be held from Tuesday, May 9 to Thursday, 
May 11. All lectures will be held at the 
Cardiff Royal Infirmary unless otherwise 
stated. 

Tuesday May 9: 9.30 a.m.: Registration. 
10 a.m.: Some recent advances in Ruadio- 
therapy. Lecturer: Glyn Evans, B.Sc., M.B. 
B.Ch., M.R.C.S., L.R.C.P., D.M.R., Director 
of the South Wales and Monmouthshire 
Radiotherapy Service. 2.45 p.m.: Modern 
Conception of Skin Diseases. Lecturer: 
Geoffrey Hodgson, M.B.E., M.D., 7 p.m.: 
Social event to be arranged. 

Wednesday May 10: 10 a.m. fecent Ad- 
vances in Anaesthetics. Lecturer: William W. 
Mushin, M.A., M.B., F.F.A.R.C.S., D.A., 
Director of Anaesthetics, Welsh National 
School of Mednine. 2.30 p.m. Visit to 
Guest Keen and Nettlefolds (South Wales), 
Ltd. ; for conducted tour of works and medical 


provided by the Management. Numbers are 
strictly limited to 30, Section Members only. 
7 pm. British Parliamentary Government, 
Lecturer: Evan A. Roots, Esq., Department 
of History, University College, Cardiff. 

Thursday May 11: 10 a.m. Medical Ward 
Round with Lecture and demonstration. 
Lecturer: W. F. Anderson, M.D. - 7 p.m. for 
7.30 p.m., Annual Dinner, Park Hotel, Cardiff, 
when the guests will include the Principal, 
Anthony Steel, University College, Cardiff, 
and Miss M. F. Carpenter, Director in the 
Education Department, Royal College of 
Nursing. Tickets 10s. 6d. each, from Miss 
W. Holland, honorary secretary, Isolation 
Hospital, Cardiff. 


T was four years since a Quarterly Meeting 
of the Public Healtb Section of the Royal 
College of Nursing had been held in 

which took place in the Museum Lecture 
Theatre, showed once again the hospitality of 
the Bristol] Public Health Section. Mention 
was made of the International Conference of 
Social Work, which would be held in Paris 
this July. 

The Treasurer of the Section, Miss I. H. 
Charley, said that the financial position of 
the Section was satisfactory. She reported 
that Miss Marion West had been given an 
industrial nursing travelling bursary for educa- 
tional purposes connected with the American 
Association of Industria! Nurses Congress to 
be held in Chicago in April. Miss West would 
also attend the Conference of Industrial Nurses 
in Ontario. 


Membership and Elections 


Mrs. O. Caradoc Evans reported that 120 
applications for membership to the Section 
had been received. She reminded members to 
use their votes for the Central Sectional 
Committee and the College Council elections. 
She went on to say that those concerned with 


&i the training of health visitors would be 
oe interested that an informal meeting had been 


arranged on April 28 to coincide with the 
Standing Conference of Health Visitor Training 


WiiAA 


department, to be followed by tea kindly 


Bristol and the recent meeting on April 15,. 


Fee for whole day : College Members 2s. 6d., 
Non Members 3s. 6d. Student Nurses, Is. 
Single Lectures, College Members Is. 6d., Non 
Members 2s. Student Nurses 6d. 

A coach will leave Cardiff Royal Infirmary, 
at approximately 2 p.m., on Wednesday 
May 10, for visit to Guest Keen and Nettle- 
folds (South Wales) Ltd. ; expense of which 
is being defrayed by the Welfare department 
of the Works. . 


Ward and Departmental Sisters Section 
within the South Western Metropolitan Branch. 
—A meeting to welcome all newly qualified 
nurses will be held on Friday, May 12, at 
7.30 p.m., at St. Luke’s Hospital, Chelsea, by 
kind permission of the matron. The speaker 
will be Miss W. Donald Christie, Secretary of 
the Ward and Departmental Sisters’ Section 
at the Royal College of Nursing. A cordial 
invitation is extended to all ward sisters and 
newly qualified nurses, whether members of 
the College or not. Will departmental sisters 
please note that a conference for the purpose of 
discussing salaries of departmental and other 
ranks will be held on Saturday, May 13, at 
2.30 p.m., at the Royal College of Nursing. 


Branch Notices 

Bromley and District Branch.—A_ spccial 
meeting will be held on April 29, at 3 p.m., in 
Bromitey Hospital, when Mrs. M. Collins, 
President of the Branch, will speak on the 
Educational Fund. Miss B. Yule will explain 
the objects of the Fund and its progress. 

Buckinghamshire Branch. — A_ refresher 
course will be held at Amersham General 
Hospital, Amersham, on June 1, 2 and 3, further 
details of which will be published later. 


Isle of Wight Branch.—A meeting will be 
held on Saturdav, May 20, at Kingston Farm, 
Whippingham, by kind permission of Mrs. 
Strike. 

Liverpool Branch.—A_ discussion evening 
has been arranged for Monday, May 1, at 
6.30 p.m., when the subject will be Modern 
Weapons, Radiation Effects and Treatment. 
An opening talk will be given by two sister 
tutors. The annual service for the nursing 
profession, will be held in the Liverpool 
Cathedral, on Sunday, May 7, at 3 p.m. The 
preacher will be Reverend John Elliott. 


Quarterly Meeting of the 
PUBLIC HEALTH SECTION 


Centies. Mrs. Evans reported that Miss M. 
Davis had written an account (published in 
this week’s Nursing Times) of her visit to 
Scandinavia, which had been made possible 
by a scholarship from the Public Health 
Section. Future activities included the 
Conference for Nursery Matrons to be held on 
Wednesday, May 31, from 9.30 a.m. to 5 p.m., 
and a weekend conference for health visitors 
had also been arranged for June 10 and I1 at 
High Leigh, Hoddesdon, Hertfordshire, by the 
Public Health Section within the North 
Eastern Metropolitan Branch. 

The principal item in the report of Miss C. J. 
Mann, the Industrial Nursing Organiser, was 
that the revised recommendations for industrial 
nurses’ salaries had been submitted to Council 
and would be considered at their next meeting. 


The Invalid Nominations 

A resolution was passed at the meeting 
concerning the General Nursing Council 
elections, stating that the Section viewed with 
dismay and disappointment the action ‘of the 
returning officer in declaring invalid the names 
of two prominent public health nurses, and 
asking the College to take the appropriate 
steps to prevent such anomalies occurring in 
the future. 

At the open conference inthe afternoon Dr. 
R. C. Wofinden, Deputy Medical Officer of 
Health for Bristol, spoke and there was a 
lively discussion. 


Above : 
Genera! Meeting. From left 


at the Newcastle-on-Tyne Branch Annua 
right : Miss D. R, 
Gibson, matron, Newcastle General Hospital, Miss 
I. E. Bodin, A. Blenkinson, Esq., M.P., Lady Ridley 
and Miss A. Hunter 


South Western Metropolitan Branch. — 
Hospitality is urgently required for members 
of the 34 Branches of the Eastern Area 
attending the annual general meetings of the 
Royal College of Nursing from June 27 to July r. 
Many of the Branch members have enjoyed 
hospitality during meetings held outside 
london, and we hope this year to show our 
appreciation by acting as hostesses to the 
“Eastern Area’’ members. Members willing 
to offer ‘“‘ hospitality ’’ (bed and breakfast are 
what is usnally required) should send their 
names to Miss Bentley, honorary sccretary, 


-S.W.M.B., Lambeth Hospital, S.E.11, before 


May 15, and should state the number of 
*‘ guests ’’ desired and if double or single rooms 
are available, in order that arrangements may 
be made for friends to share accommodation. 


Wigan Branch.—A meeting will be held on 
Wednesday, May 3 at 7.30 p.m., at the Royal 
Infirmary, Wigan. A coach tour to the Lakes 
will be made on Saturday May 13. 


Extraordinary General Meeting 


The resolution authorising certain altera- 
tions in the Charter was passed at the Ex- 
traordinary General Meeting held on April 
25 at the Roval College of Nursing, after 
Dame Louisa Wilkinson, President, who took 
the chair, had reassured the members that the 
Council only sought powcr to extend the scope 
within which the subscription could be raised 
in the future if necessary. 

A fuller report will be published next 
week. 


NURSES’ APPEAL COMMITTEE 


This week I am quoting the following :— 
‘‘ Soften our hearts that we may be moved, 
no less at the necessities and griefs of our 
neighbours, than if they concerned our- 
selves or the cases that touched us nearest, 
and let us think them to befall our dearest 
friends. Let vs have compassion on them, 
that as we would have pitied ourselves under 
the same circumstances, so we may be moved 
with svmpathy towards those whom we know 
are oppressed with these adversities.’’ If 
you sympathise with the nurses who so badly 
need our help—please send a donation to this 
Fund. 


Contributions for week ending April 22, 1950 


{a 

D.D.D. 
College No. 30195 
Mrs. Brierly .. — 
College No 3569 (Mcnthly dcnation) é 10 0 
College No. 2440 10 @ 
Mizs E. Earle & 
Yorkshire Branch at Leeds (Church Collection) .. 215 $ 
Ingham Infirmary, South Shields (Easter gift) 6 & 0 
Total £11168 2 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 
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CANDIDATES’ POLICIES 


CENTRAL SECTIONAL COMMITTEE, Sister Tutor Section, 
Royal College of Nursing 


Miss E. J. BOCOCK 

Bocock, Evelyn Joan, S.R.N., S.C.M., Diploma in 
Nursing. University of London, Senior Sister Tutor, 
Royal Free Hosp., London, W.C.1. (593 beds). 
Trained at Nightingale Training School, St. Thonias’s 
Huspital, London, S.E.1. Previous appointments : 
charge nurse dietetic department, St. Thomas’s 
Hosp., S.E.1.; private nurse, St. John’s and St. 
Thomas’s House; ward sister, Royal East Sussex 
Hosp., Hastings; sister tutor, Addenbrooke’s Ilusp., 
Cambridge; sister tutur, St. Thomas’s Hosp., S.E.1. 

Policy.—(1) To strive for integration in 
the work of doctors, ward sisters, tutors, 
and administrative staff towards improving 
practical nurse training and thus raising 
the standard of bedside care of patients. 
(2) To promote cooperation between the 
health team working inside the hospital, 
and the health team working in the homes 
of patients, by inviting the latter to help 
with suitable theoretical and _ practical 
parts of the student nurses’ curriculum. 
(3) To aim at such conditions for tutorial 
staff as will raise the standard of their 
work and ensure their representation on 
committees at all levels concerned with 
nursing education and nursing care. 


Miss U. W. DALDORPH 

Daldorph, Una Winifred, S.R.N., S.C.M., Sister 
Tutor Certificate, Diploma in Nursing. University of 
London, Senior Sister Tutor, Royal Salop Inf, 
Shrewsbury (420 beds). TZrained at St. Charies 
Hosp., london, W.10. Previous appointments > ward 
sister, Buchanan Housp., St. Leonards-on-Sea; relief 
sister, night sister, Royal Hosp., Wolverhampton; 
sister tutor, Roval Victoria Hosp., Folkestone. 

Policy.—My policy is to uphold any 
scheme to better the status and quality of 
student nurses as I feel the attitude and 
influence of the tutor goes far to help in 
building the ideal training school. In order 
to achieve this, tutors must be given scope, 
so if elected, I shall do my best to work for 
better conditions for my _ colleagues. 
Especially should time be allowed for 
post-graduate studies, and longer holidays 
be given. These things will help us all to 
render greater service to our nurses and 
ultimately to the patient. 


Miss B. 1. R. DODWELL 


Dodwell, Beatrice Ivy Read, S.R.N., S.C.M., Sister 
Tutor Certificate, Diploma in Nursing, University of 
London, Examiner to General Nursing Council. 
* Senior Sister Tutor, Manchester Royal Int. (G95 beds). 
Trained ut Roval Free Hosp., Louden, W.C.1. 
Previous appointments: senior theatre staff nurse, 
Roval Free Ilosp., casualty sister, Nelson Tlosp., 
London, 5.W.20;) surgical ward sister, ophthalnuc 
ward sister, Scarborough General Hosp.; assistant 
sister tutor, Roval Berkshire Hosp. Reading, 
assistant sister tutor, Manchester Royal Inf. 

Policy.—(1) To promote any measures for 
greater cooperation between ward sisters 
and sister tutors to ensure a real “ cross- 
fertilization ’’ of the students’ theoretical 
and practical knowledge. (2) To watch that 
centralization of teaching in group schools 
allows an adequate ratio of tutors to pupils 
and permits practice of individual and 
group methods of teaching. (3) To press 
for acknowledgment of the tutor as an 
educational specialist in the nursing field, 
whose views should be consulted on 
selection and training school policy. (4) To 


stress the need for further implementation 


of the Section’s standing orders for sister 
tutors. 


Miss D. L. HOLLAND 

Holland, Dorothy L., S.Rk.N., S.C.M., Sister Tutor 
Certificate, Dip'oma in Nursing, University of 
London, Sister Tutor, Guy’s Hosp., School of Nursing 
(320 beds plus 294 in Kent). TZruined at (iuv’s 
Hosp, London, 3.F.1. Prertous appointments 
ward sister, sister-in-charge, Preliminary Tra:ning 
School, sister tutor, Guy’s Hlosp., including un‘ts in 
Kent; sister tutor, Addenbrooke’s Hosp., Cambridge. 

Policy.—The tutor has a considerable 
contribution to make in nursing matters 
at the present time. There is her work with 
the student nurses in her training school, 
amongst professional colleagues, and, in 
wider fields, in the Area Nurse Training 
Committees, which are soon to be set up in 
this country, and on the General Nursing 
Council under its new constitution. Inter- 
national nursing problems, too, concern 
the tutor. As a member of the Central 
Sectional Committee of the Sister Tutor 
Section of the Royal College of Nursing, 
and also of the executive of the South 
eastern Metropolitan Branch of the Royal 
College of Nursing and of the present 
General Nursing Council, I have enjoyed 
the committee work I have been able to 
do in these spheres. While it is essential 
to have wide representation it is, in my 
opinion, most desirable to have some 
continuity of the executive. This is an age 
of committees and discussions, and the 
tutor should be ready to make her 
contribution, 


Miss |. V. RICHARDS 


Richards, Iris Vivian, S.R.N., R.M_N., Sister 
Tutor Diploma, Senior Sister Tutor, Winterton 
Lrained 


Psychiatric Hosp., Sedgefield (2,000 be«ls). 
at Miller General Hosp, London, 3.E.10, Horton 
Psychiatrie Housp., Epsom, Battersea Polytechnic, 


Precivus appointments. senior sister tutur, ulloway 


Sanatorium, Psychiatric Housp., Virginia Water; 
senior assistant matron. sister tutor in sule charge, 
Maudsley Hosp., Denmark Hill, London, 35.E.5; 
assistant Matron, night superintendent, West Park, 
Psychiatric Husp., Epsom; theatre sister, ward 
sister. Horton, E.M.S. Hosp., Epsom; staff nurse, 
acting ward sister, Horton Psychiatric Hosp., 
Epsom. 

Policy.—I1 will do all in my power to 
encourage the wider and better under- 
standing between the psychiatric and 
general nursing services. I will support 
any activity to encourage psychiatric 
training for the general trained nurse and 
general training for the psychiatric nurse. 
I will support to the best of my ability 
the maintenance of a good standard of 
nursing both in practice and in theory in 
all branches of the nursing service. I will 
strive for the proper recognition of nurses 
in all grades and both sexes, 


Miss L. E. SNELSON 


Snelson, Louie Elizabeth; S.R.N, 8.C.M., D.N., 
(Leeds), Senior Sister Tutor, Royal Southern Hosp., 
Liverpool, (25U beds). rained at Royal Southern 
Hosp., Liverpool, Maternity Hosp., Birmingham. 
Previous appointments: private nurse; staff nurse, 
acting sister, Royal Soutbern Hosp., Liverpool; ward 
sster, District Lnf., Ashtun-under-Lyne; sister 
tutor, relief home sister, Roval Inf., Doncaster; 
Sister tutor, Royal Husp., Sheffield. 


Policy.—I declare my policy to be that 


of maintaining the status of sister tuto, 


by pressing for the recognition ang 


implementation of their standing orderg 
for all sister tutors. I feel keenly that 
their recent claims must be allowed and 
that sister tutors deserve to have more 
representation on Council and committees 
which deal with the organisation of the 
training for student nurses. Ward sisters 
should be given more encouragement and 
facilities to take the Sister Tutor Course 
If you do me the honour of re-election | 
promise to fight for the interests of sister 
tutors, faithfully, and as a provincial siste 
tutor, to take a special interest in thej 


needs. 
Miss F. I. 1. TENNANT 

Tennant, Fanny I. I., S.R.N., S.C.M., Nurg 
Teacher Certificate, Diploma in’ Nursing, University 
of London, Senior Sister Tutor, Addenbrooke's Hosp, 
Cambridge (356 beds). Trained at London Hosp, 
Loudon, E.l. Previous appointments : holiday sister 
night sister, Out-patient department sister, w 
sister, assistunt sister tutor, London Hosp. 

Policy.—(1) To support schemes of 
nursing education which will give fhe 
nurse in training true student status, 9 
that she may obtain a sound theoretical 
background and thus obtain full benefit 
from her practical training. (2) Tp 
encourage cooperation and exchange o 
ideas between ward and departmental 
sisters, sister tutors and nurses in other 
fields of nursing. (3) To work for the 
adoption of the standing orders for sister 
tutors in all hospitals. 


Miss V. C. WHITER 


Whiter, Violet Cicely, S.R.N., R.S.C.N., S.C.M 
Sister Tutor Certificate, Senior Sister Tutor 
Children’s Hosp., Birmingham, 16 = beds) 
Trained at University College Hosp., London, WC] 
Previous appointments: holiday sister, night sister 
medical ward sister, surgical ward sister, home sister's 
duties, sister tutor, Queen Elizabeth Hosp. for 
Children, London, E.2. 

Policy.—To maintain a high standard of 
theoretical training and bedside nursing, 
To encourage cooperation between ward 
sisters and sister tutors. To stimulate 
interest in the Royal College of Nursing, 
To present the problems of the provinces 
to the Central Sectional Committee. 


Miss M. D. WINTER 


Winter, Mabel Dorothy, S.R.N., S.C.M., C.S.P.T, 
Dipluma in Nursing, University of London, Sister 
Tutor Certificate, Senior Sist2r Tutor, East Suffolk 
and Ipswich Hosp., Ipswich beds). J'rained at 
Sassvun Hosp., Poona, India. Previous appoint 
ments: Massage and X-ray sister, Cumberland Inf, 
Carlisle; holiday sister, National Ilusp., London, 
W.C.1; sister tutor, Lewishain Husp., London, 
S.E.1; branches secretary, Royal College of Nursing; 
nursing superintendent, Lady Reading Llosp , Simla; 
nursing superintendent, Lady Hardinge Medical 
College Hosp., New Delhi; regivnal sister tutor, 
Emergency Hosp. Service, East Anglia. 


Policy.—I would urge:—(1) Clearer 


definition of the function of the nurs 


and, therefore, clarification of the demands 
made on the sister tutor, to allow freedom 
in development of her work, (2) The 
provision in every hospital area of nurs 
training committees, with a known policy 
of nurse training, and that the sister tutor 
should be a member. (3) That the 
qualifications, status and conditions of 
service of the sister tutor be discussed 
and the decisions minuted. (4) That the 
standing orders drawn up by the Roya 
College of Nursing be used as a guide il 
these discussions. 
* * * 

No particulars have been received from te 

other candidaies. 
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ental How good it is to have a tasty cup of hot Bovril before 
the day’s work —and how good for you, too! Bovril is 
ister full of the concentrated goodness of beef, and its cheering 
warmth makes you full of the joy of living. 

BOVRIL cheers 


BH.2la 


Nurceo RECOMMEND 


BABY SCA 


WEIG 


Scales and Weights of Guaranteed Accuracy delivered 
for a moderate quarterly charge. 
Please wri.e tor interesting Brochure giving full 
details. 


nces GUARDIAN BABY SCALES, 
319/321 GRAY'S INN ROAD, KING'S CROSS, 


A NEW REPRINT 


fe “The Nurse and the Modern Community”, by 
‘folk Mrs. N. Mackenzie, M.A., (Oxon). The series of 
- lectures published in the Nursing Times in 1949, may 
Int, be obtained in reprint form from the Manager, 
The Nursing Times,” Macmillan and Co., 
es St. Martin's Street, London, W.C.2., or by personal 
rae callers at the Royal College of Nursing ; price, 
sot, Is. 6d. post free. 


Cut out this advertisement, 
pin your name and address to 
it, post to us and we will 
send you a double sample of 


“| FREETO 

jom 

The 

16 NURSES ‘ASPRO’ Tablets free. You 
- can then prove how pain 
alleviating ‘ASPRO’ is, how 
ee ASPR it brings sleep to the sleep- 
sed less, stops colds and ‘flu, 


the relieves rheumatism in one 
vyal night and banishes nerve pains, neuralgia, tooth- 
» iD ache, headaches, etc., in a few minutes. y 


‘*ASPRO"’ DOES NOT HARM THE HEART OR STOMACH 
Made in England by ASPRO, LTD., SLOUGH, Bucks 


if you have received one packet of ** ASPRO ” 
SPRO 


free do not write for another. NT 


Breast-Feeding 
Fails— 


b Aggpte Mothers do not always realise that, when 
breast-milk fails—or baby is not thriving— 
FRESH Cow’s Milk is always available. 

The Authorities, in recognising the value of fresh 
milk in Baby Feeding, have made adequate supplies of 
it available FOR ALL BABIES, on application being 
made to Food Offices. 


* Liquid Cow’s Milk is Nature’s finest substitute 
for breast-feeding. MODIFIED with a litJe of 

( Sister Lauras Food, Cow’s Milk (undiluted) is 
completely digestible by the youngest and most 

( delicate infant. 

( Sister Lauras Food, a simple cereal product, 

breaks up the casein—which is so valuable for tissue 

( building—and all the mineral and vitamin content of 

the milk is unimpaired. 

( That is why so many Doctors and Nurses recom- 

( mend FRESH COW’S MILK, modified with Sister 


From all Chemists 2]4 


Sister Lauras Food 
Ss MODIFIES FRESH MILK FOR BABIES 


| FREE PROFESSIONAL SAMPLES, sufficient 
| for a good trial with your difficult babies, are available 
to Members of the Medical and Nursing Professions. 
| Post Coupon under td. stamp to Sister Lauras Food 
Co., Ltd. (Dept. NT/14), Springfield Works, Bishopbriggs, 
| Nr. Glasgow. 
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